Received by Tallahassee Democrat 



National Standard Incident DateofRepon ow 7/201 3 09:51 
Incident Report Case * 00-13-015619 



1 


Case# 


Date of Report 


Occurred On/From 


Occurred To 


Report Type 


N 


00-13-015619 


06/17/2013 09:51 


06/17/2013 09:40 


06/17/2013 09:50 


Original 


C 
1 


Incident Type 

Criminal Offense 




Department Case Status 
Open/Active 


Case Status Date 


Cleared 


D 


Business Name 










E 
N 

T 


3355 Golden Rain Rd Tallahassee, FL 32303 








Day of Occurrence : Monday 

Dispatched : 06/17/2013 10:23 

Received : 06/17/2013 09:51 

Arrived: 06/17/2013 10:23 

ReportedVia911?;No 

Was Evidence Collected? ^flP 

Specific Location Tvoe :#incle Family Dwellinq 


Hate Crime? 

Confidentiality Reg? : No 

Juvenile Involved? 

District/Zone : Alpha-8A 

Total Damaged Property Value^^JI 

Total Stolen Property Value 

Total Recovered Property Value 





O 
F 


Florida Statute 

810.02(3A) Burglary Of Dwelling-Unarmed 


Attempted/Committed 
Committed 


F 

E 1 


Offense Class 

Original Offense 


Lighting Conditions 


Disposition Date 


N ■ 

S 
E 


# of Premises : 01 


# of People Arrested : 00 

? 








End of Offense: 


• 1 





R 
T 

Y 



associations 
Secondary Color 
Stolen / Damaged Value 





Reporting Officer 


Department 


Report Status: 


Officer Janette Nazzal (11461) 


Tallahassee Police Department 


Approved 


Secondary Officer Name 




Date/Time 


Officer Sapiera #594 




06/17/2013 15:21 


Verifying Officer 


Department 


Date / Time 


Acting Supervisor GERRY BARRETT 751 


(92124) Tallahassee Police Department 


06/17/201316:07 



1 of 3 



Received by citizen 



Tallahassee Police Department 

Incident Report 



Date of Report 06/1 7/2013 09:51 
Case# 00-13-015619 



[ 

N 


Case# 

00-13-015619 


Date of Report 

06/17/2013 09:51 


Occurred On/From 

06/17/2013 09:40 


Occurred To 

06/17/2013 09:50 


Report Type 

Original 


C 
I 


Incident Type 

Criminal Offense 


Department Case Status 

Open/Active 


Case Status Date 


Cleared 


D 
E 


Business Name 

3355 Golden Rain Rd Tallahassee, FL 32303 


N 
T 


Day of Occurrence : Monday 

Dispatched : 06/17/2013 10:23 

Received : 06/17/2013 09:51 

Arrived: 06/17/2013 10:23 

Reported Via 911?: No 

Was Evidence Collected? : No 

Specific Location Tvoe : Sinqle Family Dwelling, 


Hate Crime? : No 

Confidentiality Req? : No 

Juvenile Involved? : No 

District/Zone : Alpha-8A 

Total Damaged Property Value : $0.00 

Total Stolen Property Value : $170.00 

Total Recovered Property Value : $0.00 






F 
F 
E 
N 
S 
E 



Florida Statute 

810.02(3A) Burglary Of Dwelling-Unarmed 



Attempted/Committed 

Committed . 



Offense Class 

Original Offense 



Lighting Conditions 



Disposition Date 



# of Premises : 01 



# of People Arrested : 00 



End of Offense: 1 



Person Type 

Victim 

Home Phone 



Business/Person Name 

Sheika Michelle Hart 



Person Address 

3355 Golden Rain Rd Tallahassee, FL 32303 ,Leo County 



Business Phone 
Map Reference 



1 



Mohl 



Race 

Black 



^ger 



Employer Address 



Map Reference 



Sex 

Female 



DL Exp. Date 



Birth Date 

05/26/1976 



Birth City 

FC. Lafayette 



Age : 37 

Birth Country : Jamaica 
Min. Height : 5'06 n 
Min. Weight: 180 lbs 
Provided Sworn Statement ? ; 
Person Type : Adult 
Will Re Charges? : Yes 
Can Identify Offender? : No 
Sobriety : No Alcoho^Drugs 
Shirt : Tank top grey 
Pants : Gym shorts 
Shoes : R ip flops 



No 



Hair Color : Black 

Hair Length : Unknown 

Hair Style : Afro 

Teeth : Normal/Good 

Eye Color : Brown 

Build : Medium 

Complexion : Dark 

Face Shape : Oval 

General Appearance : Casual 

Demeanor : Scared/Afraid 

Speech : Accent/Foreign 



End of Person: 



1 



p 


Category 


Property Type 




Make 


Model 




R 


Stolen 


Bicycle 




Avigo 


BMX Style 







Serial # 




Primary Color 


Quantity / Weight / Description 




Condition 




UNKNOWN 




CHROME 


1/26" with neon green stunts 




New 


I 1 


Associations : OWNER IS Sheika Hart 




Stolen / Recovered Status : Stolen 






R 


Secondary Color : NEON GREEN 




Document Amount : $.00 






T 
Y 


Stolen / Damaged Value : $1 70.00 




Stolen Location : Use Address from Incident Location information 



Reporting Officer 


Department 


Report Status: 


Officer Janette Nazzal (1 1 461 ) 


Tallahassee Police Department 


Approved 


Secondary Officer Name 




Date/Time 


Officer Sapiera #594 




06/17/2013 15:21 


Verifying Officer 


Department 


Date /Time 


Acting Supervisor GERRY BARRETT 751 


(92124) Tallahassee Police Department 


06/17/2013 16:07 



1 Of 3 » 



Received by Tallahassee Democrat 



Received by citizen 



Tallahassee Police Department 

Incident Report 



Date of Report 06/17/2013 09:51 
Case# 00-13-015619 



LIST LOCATION OF PROPERTY IN THE STRUCTURE (INCLUDE ALL STOLEN AND/OR DAMAGED 
PROPERTY): 

(1) 26 inch BMX Avigo brand children's bicycle. It was chrome in color and neon green writing on the 
side of the bike. Neon green stunt pegs on both of the wheels of the bike. 

DESCRIPTION OF EXIT POINT (INCLUDE WHERE AND HOW): 
Entrance and exit points were the open garage door. 



Reporting Officer 


Department 


Report Status: 


Officer Janette Nazzal (1 1 461 ) 


Tallahassee Police Department 


Approved 


Secondary Officer Name 




Date/Time 


Officer Sapiera #594 




06/17/2013 15:21 


Verifying Officer 


Department 


Date / Time 


Acting Supervisor GERRY BARRETT 751 


(92124) Tallahassee Police Department 


06/17/2013 16:07 



2 of 3 



CO 



Received by Tallahassee Democrat 



National Standard incident 

Incident Report 



Date of Report 06/1 9/201 3 08: 1 7 
Case# 00-13-015785 



I 


Case # 


Date of Report 


Occurred On/From 


Occurred To 


Report Type 


N 


00-13-015785 


06/19/2013 08:17 


06/19/2013 07:30 


06/19/2013 07:35 


Original 


C 
I 


Incident Type 

Criminal Offense 




Department Case Status 
Open/Active 


Case Status Date 


Cleared 


U 


Business Name 










E 
N 
T 


University Garden Apartments - 400 Putnam Dr Tallahassee, FL 32304 






Day of Occurrence : Wednesday 
Dispatched : 06/19/2013 07:44 
Received : 06/19/2013 07:39 
Arrived : 06/19/2013 07:58 
Reported Via 911? ; YES „_ 


Hate Crime? 

Confidentiality Req? : No 

Juvenile Involved? SHM 

District/Zone : Charlie-4A 

Total Damaged Property Value : MM 






Was Evidence Collected? VIA 


Total Stolen Property Value : 






Specific Location Type : 




Total Recovered Property Value : fMte 





o 

F 
F 



Florida Statute 

810.02(4B) Burglary-Unoccupied Conveyance-Unarmed 



Attem pted/Comm itted 

Committed 



E 1 
N I 



Offense Class 
Original Offense 



Lighting Conditions 

Daylight 



Disposition Date 




Weapon Ty 
Motive : 
Point of E 

Method of Entry^ 
Target : Vehicle 
Premise Type : Nonresidential 



Entry Type i 

Counts Per Statute/Ordinance : 1 
Occupancy Code : Unoccupied 
Offense Status : Open 
Security Used :flHV 
Victim's Actions Before/During Offense 1 



End of Offense: 



1 



P 
E 
R 

§ 1 



Person Type 



Home Phone 



Mobile Phone/Pager 



Business/Person Name 



Business Phone 



Employer Address 



Race 



Sex 



SSN 



DL Exp. Date 



DUID Number 



Birth Date 



Birth City 




End of Person: 



P 

.E 
R 

§ 2 

N 



Person Type 



tylptyle P hone/P ager 
Race 




Business/Person Name 
Person Address 
Employer Address 



Business Phone 



SSN 



DL Exp. Date 



DUID Number 



Birth City 



End of Person: 



Reporting Officer Department 

Officer RYAN PENDER 780 (93173) Tallahassee Police Department 


Report Status: 
Approved 


. Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Sergeant RUFUS LANG 215 (50363) Tallahassee Police Department 


Date / Time 

06/19/2013 09:44 



1 of 4 



Tallahassee Police Department 

Incident Report 



Received by citizen 

Date of Report 06/1 9/20 1 3 08:1 7 



Case# 00-13-015785 



1 

N 


Case# 
00-13-015785 


Date of Report 

06/19/2013 08:17 


Occurred On/From 

06/19/2013 07:30 


Occurred To 

06/19/2013 07:35 


Report Type 

Original 


C 
! 


Incident Type 

Criminal Offense 


Department Case Status 

Open/Active 


Case Status Date 


Cleared 


D 

E 


Business Name 

University Garden Apartments - 400 Putnam Dr Tallahassee, FL 32304 


N 
T 


Day of Occurrence : Wednesday 

Dispatched : 06/19/2013 07:44 

Received : 06/19/2013 07:39 

Arrived: 06/1 9/201 3 07:58 

Reported Via 911?: YES 

Was Evidence Collected? : No 

Specific Location Type : Roadside/Sidewalk 




Hate Crime? : No 

Confidentiality Req? : No 

Juvenile involved? : Unknown 

District/Zone : Chariie-4A 

Total Damaged Property Value : $0.00 

Total Stolen Property Value : $55,00 

Total Recovered Property Value : $0.00 





O 


Florida Statute 










Attempted/Committed 


F 


810,02(4B) Burglary -Unoccupied Conveyance -Unarmed 








Committed 


F 


Offense Class 






Lighting Conditions 




Disposition Date 




Original Offense 






Daylight 






5 1 


Chenia Hall (Victim, Primary Role) 




Entry Type : Forced 






s 


Weapon Type Used 1 : Brick/Rock 




Counts Per Statute/Ordinance : 1 








Motive : Financial/Property Gain 




Occupancy Code : Unoccupied 






E 


Point of Entry : Driver Door/Window 




Offense Status : Open 








Method of Entry : Break/Smash Glass 




Security Used : Locks 








Target : Vehicle 




Victim's Actions Before/ During Offense 


• Sleeping 




Premise Type : Nonresidential 
















End of Offense: 


1 







P 
E 


Person Type 

Victim 


Business/Person Name 

Chenia Janay Hall 


Business Phone 


R 


Home Phone 


Person Address 

280 Makayla Ln Quincy. FL 32352 .Gadsden County 


Map Reference 


S 1 
O 1 

N 


Mobile Phone/Pager 


Employer Address 




Map Reference 


Race 


Sex |SS^^^^ 


DL Exp. Date I DL/ID Number^^^^ 




Black 


Female B 






Birth Date 

06/19/1991 


Birth City 

Quincy. FL 




Age : 22 
DL/ID State : FL 


Birth Country : United States 
Min. Heiaht : 5'06" 




End of Person: 1 



P 
E 




Person Type 
Reporting Person 


Business/Person Name 

Norjah Jamal Kirkland 


Business Phone 


R 

S 


CM 


Home Pnone 


Person Address 

400 Putnam Dr Apt. 433 Tallahassee, FL 32304 ,Leon County 




Map Reference 


O 
N 


Mnhilp P hone/Pa ner 


Employer Address 








Map Reference 




Race 

Black 


Sex |SSN^^^ 
Male fH 


DL Exp. Date 








Birth Date 

12/31/1989 


Birth City 
FL 






Age : 23 
DL/ID State : FL 




Birth Country : United States 
Min. Heiaht : 5*09" 












End of Person: 


2 









Reporting Officer Department 

Officer RYAN PENDER 780 (93173) Tallahassee Police Department 


Report Status: 
Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Sergeant RUFUS LANG 215 (50363) Tallahassee Police Department 


Date /Time 

06/19/2013 09:44 



1 Of 4 



Received by Tallahassee Democrat 



Received by citizen" 1 



Tallahassee Police Department 

Incident Report 



Date of Report 06/1 9/201 3 08:1 7 
Case# 00-13-015785 



V 

E 


Tag# 
732JVC 


tag Expiration 

06/19/2014 


Year 

2007 


Make 

Florida 


Vehicle Make 

Pontiac 


Vehicle Model 
G5 


1 1 


Category 

Victim's Vehicle 


Vehicle Type 

Auto 


Vehicle Status 


VIN 

1G2AL15F1 771 38845 


Vehicle Disposition 
Left On Scene 


C 
L 
E 


Vehicle Style : Sedan 2 door 
Primary Color : SILVER 
Vehicle Locked ? : Yes 
Keys in Vehicle ? ; No 






Stolen / Damaged Value : $200 

How Vehicle was Damaged ? : Driver's Window Broken 

Association : OWNER IS Chenia Hall 



End of Vehicle: 





p 

R 


Category 

Stolen 


Property Type 

Purse/Wallet 


Make 


Model 


O 


Serial # 


Primary Color 

GRAY 


Quantity / Weight / Description 

1 wallet 


Condition 

Used 


P 

R 
T 
Y 


Associations : OWNER IS Chenia Hall, Reporting Person is 
Norjah Kirkiand 
Secondary Color : PINK 
Stolen / Damaged Value : $5.00 


Stolen / Recovered Status : Stolen 
Owner Notified : Yes - By Reporting Officer 
Document Amount : $.00 





hnd of Property: 1 



Category 

Stolen 



Property Type 

Currency/Negotiable 



Make 

US 



Model 



Serial # 



Primary Color 
GREEN 



Quantity / Weight / Description 

US Currency 



Condition 



Associations : Victim is Chenia Hall, Reporting Person is Norjah 
Kirkiand 

Stolen / Damaged Value : $40.00 
Stolen / Recovered Status : Stolen 



Owner Notified : Yes - By Reporting Officer 
Document Amount : $.00 



End of Property: 2 



p 

R 


13 

R 

T 
Y 


Category 

Stolen 


Property Type 

Credit Cards 


Make 

TCC One Card 


Model 


Serial # 


Primary Color 


Quantity / Weight / Description 

Debit Card 


Condition 


Associations : OWNER IS Chenia Hall, Reporting Person is Owner Notified : Yes - By Reporting Officer 

Norjah Kirkiand Owner Applied # and Marks : CHENIA HALL ON CARD 

Stolen / Damaged Value : $5.00 Document Amount : $.00 

Stolen / Recovered Status : Stolen 



End ot Property: 3 



P 
R 

P 
E 
R 
T 
Y 



Category 

Stolen 



Property Type 

Documents 



Make 

FL 



Model 



Serial # 



Primary Color 



Quantity / Weight / Description 

FL DL 



Condition 



Associations : OWNER IS Chenia Hall, Reporting Person is 
Norjah Kirkiand 

Stolen / Damaged Value : $5.00 
Stolen / Recovered Status : Stolen 



Owner Notified : Yes - By Reporting Officer 
Document Amount : $.00 



End of Property: 4 



Reporting Officer Department 

Officer RYAN PENDER 780 (93173) Tallahassee Police Department 


Report Status: 

Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Sergeant RUFUS LANG 215 (50363) Tallahassee Police Department 


Date / Time 

06/19/2013 09:44 



o 
o 



2 Of 4 



00 
Ol 



Received by Tallahassee Democrat 

National Standard Incident Date of Report 06/18/201308:51 



" 4 






Incident Report 


C 


ase# 00-13-015695 


1 

N 


Case# 

00-13-015695 


Date of Report 

06/18/2013 08:51 


Occurred On/From 

06/17/2013 16:00 


Occurred To 

06/18/2013 06:30 


Report Type 

Original 


C 
1 


Incident Type 

Criminal Offense 


Department Case Status 

Open/Active 


Case Status Date 


Cleared 


D 
E 


Business Name 

Douglas Building at Koger Center - 2540 W Executive Center Cir Tallahassee, FL 


N 

T 


Day of Occurrence : Multiple 
Dispatched : 06/18/2013 07:27 
Received : 06/18/2013 07:27 
Arrived : 06/18/2013 07:38 
Specific Location Type : Parking Lot 
Confidentiality Reo? : No 


Juvenile Involved? : Unknown 
District/Zone : Chartie-4B _ 
Total Damaged Property Value 
Total Stolen Property Value : PP 
Total Recovered Property Value : MHfc 





O 
F 


Florida Statute 

806.13(1B1) Criminal Mischief-$200 And Under 


Attempted/Committed 

Committed 


F 

E 1 


Offense Class 


Lighting Conditions 


Disposition Date 


N ■ 

S 

,E 


Premise Type : Nonresidential 
Entry Type : Not Applicable 


Occupancy Code : Not Applicable 
Offense Status : Open 








End of Offense: 


1 





P 


Person Type 


Business/Person Name 








Business Phone 


E 


Reporting Person 


Soni Marc 












R 


Home Phone 


Person Address 

Use Address from Incident Location Information 


I 1 

N 


Mobile Phone/Pager 


Employer Address 




Race 

Black 


Sex 

Male 


SSN 


DL Exp. Date 


DUID Number 




Birth Date 

08/10/1983 


Birth City 




Age : 29 

Occupation/Vocation : Manager/Supervisor 
DL/ID State : FL 
Provided Sworn Statement 


Person Type : Adult 

Will File Charges? : Not Applicable 

Body Marks: 












End of Person: 


1 









P 

'"E 




Person Type 

Victim 


Business/Person Name 
Pitney Bowes 


Business Phone 


•FT 
S 




Home Phone 


Person Address 

Use Address from Incident Location Information 


fO 

N 


2 


Mobile Phone/Pager 


Employer Address 






Race 


Sex 


SSN 


DL Exp. Date 


DUID Number 






Birth Date 


Birth City 






Provided Sworn Statement ? 
Person Type : Business 
Will File Charaes?^^B 




Can Identify Offender? 
Body Marks: 














End of Person: 


2 









Reporting Officer Department 

Officer KIM MCCOLLUM 682 (5521 0) Tallahassee Police Department 


Report Status: 
Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Sergeant RUFUS LANG 215 (50363) Tallahassee Police Department 


Date / Time 

06/18/201310:49 



1 of 3 



Received by citizen 



Tallahassee Police Department 

Incident Report 



Date of Report 06/1 8/201 3 08:51 
Case# 00-13-015695 



I 

N 


Case# 

00-13-015695 


Date of Report 

06/18/2013 08:51 


Occurred On/From 

06/17/2013 16:00 


Occurred To 

06/18/2013 06:30 


Report Type 

Original 


C 

! 


Incident Type 

Criminal Offense 


Department Case Status 

Open/Active 


Case Status Date 


Cleared 


D 

E 


Business Name 

Douglas Building at Koger Center - 2540 W Executive Center Cir Tallahassee, FL 


N 
T 


Day of Occurrence : Multiple 
Dispatched : 06/1 8/201 3 07:27 
Received : 06/18/2013 07:27 
Arrived: 06/18/2013 07:38 
Specific Location Type : Parking Lot 
Confidentiality Reo? : No 


Juvenile Involved? : Unknown 
District/Zone : Chariie-4B 
Total Damaged Property Value : $0.00 
Total Stolen Property Value : $0.00 
Total Recovered Property Value : $0.00 






F 


Florida Statute 

806.13(1 B1) Criminal Mischief-$200 And Under 


Attempted/Committed 

Committed 


1- 

LL LU 


Offense Class 


Lighting Conditions 


Disposition Date 


N 

S 
E 


Premise Type : Nonresidential 
Entry Type : Not Applicable 


Occupancy Code : Not Applicable 
Offense Status : Open 








End of Offense: 


1 





P 


Person Type 


Business/Person Name 






Business Phone 


E 


Reporting Person 


Soni Marc 










R 


Home Phone 


Person Address 

Use Address from incident Location Information 






Map Reference 


S 1 

N 


Mobile Phone/Pager 


Employer Address 






Map Reference 


Race 

Black 


Sex 

Male 


SSN 


DL Exp. Date 


DL/ID Number 




Birth Date 

08/10/1983 


Birth City 




Age : 29 

Occupation/Vocation : Manager/Supervisor 
DL/ID State : FL 


Provided Sworn Statement ? : No 

Person Type : Adult 

Will File Charges? : Not Applicable 






End of Person: 1 




P 


Person Type 


Business/Person Name 






Business Phone 


E 


Victim 


Pitney Bowes 










R 

s 2 

N 


Home Phone 


Person Address 

Use Address from Incident Location Information 






Map Reference 


Mobile Phone/Pager 


Employer Address 






Map Reference 


Race 


Sex 


SSN 


DL Exp. Date 


DL/ID Number 




Birth Date 


Birth City 




Provided Sworn Statement ? : No 
Person Type : Business 


Will File Charges? : Yes 
Can Identify Offender? : Yes 






End of Person: 2 



Reporting Officer Department 

Officer KIM MCCOLLUM 682 (55210) Tallahassee Police Department 


Report Status: 
Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Sergeant RUFUS LANG 215 (50363) Tallahassee Police Department 


Date / Time 

06/18/2013 10:49 



CD 

1 Of 3 w 



Received by Tallahassee Democrat 



Received by citizen 



Tallahassee Police Department 

Incident Report 



Date of Report 06/18/2013 08:51 
Case# 00-13-015695 



1 



Tag# 
BWLN94 



Tag Expiration 



Category 

Other - Explain In Narrative 



Year 

2014 



Make 

Florida 



Vehicle Type 

Truck/Van 



Vehicle Status 



Vehicle Make 

Freight Liner 



VIN 

3ALACWDT0EDFK2037 



Vehicle Model 



Vehicle Disposition 

No Action Taken By Dept 



Primary Color : WHITE 

How Vehicle was Damaged ? : Criminal Mischief 



Association : Reporting Person is Soni Marc, Victim is Pitney Bowes 



End of Vehicle: 



1 



© 
o 



Reporting Officer 

Officer KIM MCCOILUM 682 (55210) 



Department 

Tallahassee Police Department 



Report Status: 
Approved 



Secondary Officer Name 



Date/Time 



Verifying Officer 

Sergeant RUFUS LANG 215 (50363) 



Department 

Tallahassee Police Department 



Date / Time 

06/18/2013 10:49 



2 Of 



Ol 

© 

to 



Received by Tallahassee Democrat 



National Standard Incident 

Incident Report 



Date of Report 06/21 /201 3 04:42 
Case# 00-13-015971 



Case# 
00-13-015971 


Date of Report 

06/21/2013 04:42 


Occurred On/From 

06/21/2013 03:40 


Occurred To 

06/21/2013 00:00 


Report Type 

Original 


Incident Type 

Criminal Offense 


Department Case Status 

Open/Active 


Case Status Date 


Cleared 


Business Name 

1514 Levy Ave Tallahassee, FL 32304 



Day of Occurrence : Friday 
Received : 06/21/2013 03:52 
Reported Via 911?: Yes 
Was Evidence Collected? j 
Specific Location Type :4 
Hate Crime? 4ttm 



Confidentiality Req? 
Juvenile involved? 
District/Zone : Charlie-6B 
Total Damaged Property Valuej 
Total Stolen Property Value 
Total Recovered Property Value 




Reporting Officer Department 

Officer RYON SULLiVAN 521 (96936) Tallahassee Police Department 


Report Status: 
Signed 


Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Tallahassee Police Department 


Date / Time 



1 of 1 



Received by citizen 



Received by Tallahassee Democrat 



National Standard Incident 

Incident Report 



Date of Report 06/17/2013 01:54 
Case# 00-13-015596 



Case# 
00-13-015596 



Date of Report 

06/17/2013 01:54 



Occurred On/From 

06/17/2013 00:25 



Occurred To 

06/17/2013 00:32 



Report Type 

Original 



Incident Type 

Criminal Offense 



Department Case Status 
Open/Active 



Case Status Date 



Cleared 



Business Name 

Planter's Crossing Apartments ~ 1447 Stone Rd Apt. L Tallahassee, FL 32303 



Day of Occurrence : Monday 
Dispatched : 06/17/2013 00:34 
Received : 06/17/2013 00:32 
Arrived: 06/17/2013 00:39 
Reported Via 911?: Yes 
Was Evidence Collected? 
Evidence Collected From 
Photos/Video Taken? : Y es - D igital 
Photos of Victim's Injury 'MA 




Photos of Suspect's Injury ; 



Photos/Video Taken by : I.D. Tech V. Henderson #855 
Crime Scene Processed by : I.D. Tech V. Henderson #855 
Specific Loca tion T ype : Parking Lot 
Hate Crime? jf/^ 
Confidentiality Req? : 
Juvenile Involved? : 
District/Zone : Alpha-8B 
Total Damaged Property VaiueJ 
Total Stolen Property Value :| 
Total Recovered Property Value : 




Florida Statute 

812.13(2A) Robbery W/Firearm 



Attempted/Committed 

Committed 



1 



Offense Class 

Original Offense 



Lighting Conditions 

Street Lights 



Disposition Date 




Weapon Type Used 1 
Weapon Tyj 
Motive 

Point of Entry 
Method of Entry : 
Target : Other 
Premise Type : Residential 




Entry Type : ^| 

Counts Per Statute/Ordinance : 1 

Occupancy Code : Unoccupied 

Offense Status : Open 

Security Used : flBBW^ 

Victim's Actions Before/During Offense ; 



End of Offense: 



1 




Reporting Officer 


Department 


Report Status: 


Officer J GASTON 51 1 (95322) 


Tallahassee Police Department 


Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer 


Department 


Date / Time 


Sergeant Danielle DAVIS 222 (92042) 


Tallahassee Police Department 


06/17/2013 06:02 



cc 

1 Of 5 <* 



Received by citizen 



Tallahassee Police Department 

incident Report 



Date of Report 06/1 7/20 1 3 01 :54 
Case# 00-13-015596 



I 

N 


Case# 

00-13-015596 


Date of Report 

06/17/2013 01:54 


Occurred On/From 

06/17/2013 00:25 


Occurred To 

06/17/2013 00:32 


Report Type 

Original 


C 

1 


Incident Type 

Criminal Offense 


Department Case Status 

Open/Active 


Case Status Date 


Cleared 


D 
E 


Business Name 

Planter's Crossing Apartments - 1447 Stone Rd Apt. L Tallahassee, FL 32303 


N 

T 


Day of Occurrence : Monday 

Dispatched : 06/17/2013 00:34 

Received : 06/17/2013 00:32 

Arrived : 06/17/2013 00:39 

Reported Via 911?: Yes 

Was Evidence Collected? : Yes 

Evidence Collected From : Multiple Locations 

Photos/Video Taken? : Yes - Digital 

Photos of Victim's Injury : Yes 

Photos of Suspect's Nurv : N/A 


Photos/Video Taken by : I.D. Tech V. Henderson #855 

Crime Scene Processed by : I.D. Tech V. Henderson #855 

Specific Location Type : Parking Lot 

Hate Crime? : No 

Confidentiality Req? : No 

Juvenile Involved? : Unknown 

District/Zone : Alpha-8B 

Total Damaged Property Value : $0.00 

Total Stolen Property Value : $515.00 

Total Recovered Property Value : $0.00 






Florida Statute 








Attempted/Comm itted 


F 


81 2.1 3{2A) Robbery W/Firearm 








Committed 


F 


Offense Class 




Lighting Conditions 




Disposition Date 


E 1 


Original Offense 




Street Lights 






N 


Weapon Type Used 1 : Handgun 


Entry Type : Forced 






S 


Weapon Type Used 2 : Hands/Rsts/Feet 


Counts Per Statute/Ordinance : 1 








Motive : Financial/Property Gain 


Occupancy Code : Unoccupied 






E 


Point of Entry : Other - Explain in Narrative 


Offense Status : Open 








Method of Entry : Other - Explain in Narrative 


Security Used : Not Applicable 








Target : Other - Explain in Narrative 


Victim's Actions Before/ During Offense 


Other 


- Explain in Narrative 




Premise Type : Residential 














End of Offense: 


1 







Person Type 

Victim 

Home Phone 



Business/Person Name 

Jamar Louis Cull 



Business Phone 



Person Address 

1447 Stone Rd Apt., L94 Tallahassee, FL 32303 ,Leon County 



1 



Map Reference 



Mobile Phone/Pager 



Employer Address 

3802 N Monroe St Tallahassee, FL 32303 ,Leon County 



Map Reference 



Race 

Black 



Sex 

Male 



SSN 



DL Exp. Date 



DL/ID Number 



Birth Date 

07/31/1991 



Birth City 



Age : 21 

Occupation/Vocation : Customer Service Representative 
DL/ID State : FL 
Min. Height: 5*11" 
Min. Weight: 180 lbs 

Provided Sworn Statement ? : Yes / Written 
Victim's Rights Pamphlet Provided ? : Yes 
Person Type : Adult 
Will File Charges?: Yes 
Can Identify Offender? : Unknown 
Sobriety : No Alcohol^Drugs 
Extent of Injury : Minor 
Injury Type 1 : Abrasion/Bruises 



Medical Treatment : Refused 

Shirt : White 

Pants : Black Shorts 

Shoes : White 

Hair Color : Black 

Hair Length : Medium ( Up to 2") 

Eye Color : Brown 

Build : Medium 

Complexion : Black 

Glasses : None 

General Appearance : Casual 

Demeanor : Polite 

Speech : Normal 



End of Person: 



1 



Reporting Officer 


Department 


Report Status: 


Officer J GASTON 511 (95322) 


Tallahassee Police Department 


Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer 


Department 


Date / Time 


Sergeant Danielle DAVIS 222 (92042) 


Tallahassee Police Department 


06/17/2013 06:02 



o* 

CO 

] Of 5 01 



Received by Tallahassee Democrat 



Received by citizen 



Tallahassee Police Department 

Incident Report 



Date of Report 06/1 7/2013 01 :54 
Case# 00-13-015596 



V 

1 1 

c 

L 

E 


Tag# 

236MZE 


Tag Expiration 

05/05/2014 


Year 

2001 


Make 

Florida 


Vehicle Make 

Chevrolet 


Vehicle Model 

Monte Carlo 




Category 

Victim's Vehicle 


Vehicle Type 

Auto 


Vehicle Status 


ViN 

2G1WX15K71 9268906 


Vehicle Disposition 

Process by Forensics Unit 


Vehicle Style : Sedan 2 door Keys in Vehicle ? : No ^ 

Primary Color : WHITE Association : OWNER IS Jamar Culia— MMBM 
No ^|| ^^^^ 





Reporting Officer Department 

Officer J GASTON 51 1 (95322) Tallahassee Police Department 


Report Status: 
Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Sergeant Danielle DAVIS 222 (92042) Tallahassee Police Department 


Date / Time 

06/17/2013 06:02 



o 
o 



2 Of 5 



at 
co 



Received by Tallahassee Democrat 



Received by citizen 



Tallahassee Police Department 



Date of Report 06/1 7/201 3 01 :54 









Incident Report 


Case# 


00-13-015596 


p 

R 


Category 

Stolen 


Property Type 

Cellular Phone 


Make 
Apple 


Model 

4S I Phone 





Serial # 

C8PJK5W9DTC1 


Primary Color 
BLACK 


Quantity / Weight / Description 

1/ Cell Phone 


Condition 

Good 


P 

R 
T 

Y 


Stolen / Damaged Value : $500.00 
Stolen / Recovered Status : Stolen 
Dispatch Notified to Enter/Cancel : YES/A. MILLER #1204 


Entry Date : 06/17/2013 
Document Amount : $.00 






End of Property: 1 


P 
R 


Category 

Stolen 


Property Type 

Currency/Negotiable 


Make 

U.S. Currency 


Model 





Serial # 


Primary Color 


Quantity / Weight / Description 

Misc Bills 


Condition 


R 

T 
Y 


Stolen / Damaged Value : $15.00 
Stolen / Recovered Status : Stolen 




Document Amount : $.00 







End of Property: 2 



P 
R 
O 
P 
E 
R 
T 
Y 



Category 
Stolen 



Property Type 

Other - Explain in Narrative 



Serial # 



Primary Color 



Make 



Model 



Quantity / Weight / Description 

Car Keys 



Condition 



Stolen / Damaged Value : $.00 
Stolen / Recovered Status : Stolen 



Document Amount : $.00 



End of Property: 3 



Reporting Officer Department 

Officer J GASTON 511 (95322) Tallahassee Police Department 


Report Status: 

Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Sergeant Danielle DAVIS 222 (92042) Tallahassee Police Department 


Date / Time 

06/17/2013 06:02 



3 Of 5 



ox 
Ol 

<o 



Received by Tallahassee Democrat 



National Standard Incident 

Incident Report 



Date of Report 06/21/201 3 00:31 
Case# 00-13-015950 



Case# 
00-13-015950 



Date of Report 

06/21/2013 00:31 



Occurred On/From 

06/20/2013 22:20 



Occurred To 

06/20/2013 22:29 



Report Type 

Original 



Incident Type 

Criminal Offense 



Department Case Status 

Open/Active 



Case Status Date 



Cleared 



Business Name 



2042 Belle Vue Way Tallahassee, FL 32304 



Day of Occurrence : Thursday 
Dispatched : 06/20/2013 22:31 
Received : 06/20/2013 22:30 
Arrived: 06/20/2013 22:32 
Reported Via 911?: Yes 
Was Evidence Collected? : flfe 
Evidence Collected From : Crime Scene 
Photos/Video Taken? : Y es - Dig ital 
Photos of Victim's Injury 

Digital Camera # and Vehicle Video # : Camera-849 
Photos of Suspect's Injury : N/a 



Photos/Video Taken by : Ofc. WT Paul-595 
Photos of Damaged Property (Yes/No) : N/a 
Crime Scene Processed by : N/a 
Specific Location Type : Single Family Dwelling 
Hate Crime? 
Confidentiality Req?j No 
Juvenile Involved? : " 
District/Zone : Chariie-6A 
Total Damaged Property Value] 
Total Stolen Property Value : 
Total Recovered Property Value! 




O 
F 
F 
E 
N 
S 
E 



Florida Statute 

812.1 36(2A) Robbery-Home Invasion W/Firearm/Other Deadly Weapon 



Attem pted/Com m Itted 

Committed 



Offense Class 
Original Offense 



Lighting Conditions 

Interior Lights 



Disposition Date 




Suspect 1 
Suspect 2 
Suspect 3 
Weapon Type Used 1 
Weapon Type Used 2 
Weapon jmpo unded 
Motive 

Point of Entry 
Method of Entry : 
Target : Person 



Firearm 




Premise Type_: Residential 
Entry Type : 

Suspect Characteristics J _ 

Counts Per Statute/Ordinance : 1 
Occupancy Code : Occupied 

Offense Status : Open 

Security Used : m| 
Victim's Actions Before/During Offens 



End of Offense: 



P 
E 

R 

s 1 

N 



Person Type 



Business/Person Name 



Home Phone 




Business Phone 



Mobile Phone/Pager 



Pe rson Ad< 
Employer Address 




DL Exp. Date 



3L/ID Number 




Age :WB 

DL/ID State 
Birth Country^ 
Min. Height 
Min. Weight 

Provided Sworn Statement ? v- 
Victim's Rights Pam phlet P rovidi 
Relationship 
Person Type : Adult 
Will File Charges? " 
Can Identify Offender? :i 
Sobriety: 
Extent of Inju 





Injury Type 1 
Injury Type 2 
Medical Treatmej 
Hair Color 
Hair Length 
Hairstyle 
Facial Hair 
Teeth 
Eye Cokrt 
Build 

Complexion 
Glasses 
Body Mai 




End of Person: 



1 



Reporting Officer 


Department 


Report Status: 


Officer LYLE OTTLEY 347 (97347) 


Tallahassee Police Department 


Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer 


Department 


Date / Time 


Sergeant JAMES BESSE 261 (92045) 


Tallahassee Police Department 


06/21/2013 04:58 



1 of 5 



Received by citizen 



Tallahassee Police Department 

Incident Report 



Date of Report 06/21/201 3 00:31 
Case# 00-13-015950 



I 

N 


Case# 
00-13-015950 


Date of Report 

06/21/2013 00:31 


Occurred On/From 

06/20/2013 22:20 


Occurred To 

06/20/2013 22:29 


Report Type 

Original 


C 
I 


Incident Type 

Criminal Offense 


Department Case Status 

Open/Active 


Case Status Date 


Cleared 


D 

E 


Business Name 

2042 Belle Vue Way Tallahassee, FL 32304 


N 
T 


Day of Occurrence : Thursday 

Dispatched : 06/20/201 3 22:31 

Received : 06/20/2013 22:30 

Arrived: 06/20/2013 22:32 

Reported Via 911?: Yes 

Was Evidence Collected? : Yes 

Evidence Collected From : Crime Scene 

Photos/Video Taken? : Yes - Digital 

Photos of Victim's injury : Yes 

Digital Camera # and Vehicle Video # : Camera-849 

Photos of Suspect's Injury : N/a 


Photos/Video Taken by : Ofc. M. Paul-595 

Photos of Damaged Property (Yes/No) : N/a 

Crime Scene Processed by : N/a 

Specific Location Type : Single Family Dwelling 

Hate Crime? : No 

Confidentiality Req? : No 

Juvenile Involved? : Unknown 

District/Zone : Chariie-6A 

Total Damaged Property Value : $0.00 

Total Stolen Property Value : $1670.00 

Total Recovered Property Value : $0.00 






F 
F 
E 
N 
S 
E 



Florida Statute 

812.135(2A) Robbery-Home Invasion W/Firearm/Other Deadly Weapon 



Attempted/Committed 

Committed 



1 



Offense Class 
Original Offense 



Lighting Conditions 

Interior Lights 



Disposition Date 




eapon Type Used 1 : Firearm 
Weapon Type Used 2 : Other - Explain in Narrative 
Weapon Impounded : No 
Motive : Other - Explain in Narrative 
Point of Entry : Door/Front 
Method of Entry : Other - Explain in Narrative 
Target : Person 



Premise Type : Residential 

Entry Type : No Force 

Suspect Characteristics : Robbery 

Counts Per Statute/Ordinance : 1 

Occupancy Code : Occupied 

Offense Status : Open 

Security Used : None 

Victim's Actions Before/During Offense : 



Inside Residence 



End of Offense: 1 



Person Type 


Business/Person Name 




Business Phone 


Victim 


Tremayne D. Jones 






Home Phone 


Person Address 

Use Address from Incident Location information 




Map Reference 


| Mobile Phone/Pager 


Employer Address 




Map Reference 


Race 

Black 


Sex 
Male 


SSN 


DL Exp. Date I DL/ID Number 


Birth Date 

09/23/1983 


Birth City 

Miami, FL Dade 



1 



Age : 29 

DL/ID State : FL 

Birth Country : United States 

Min. Height : 6*01" 

Min. Weight : 240 lbs 

Proviaeo^worn Statement ? : Yes / Written 
Victim's Rights Pamphlet Provided ? : Yes 
Relationship : Boyfriend/Girlfriend of Chantae Moore 
Person Type : Adult 
Will File Charges? : Yes 
Can Identify Offender? : Unknown 
Sobriety : No Alcohol/Drugs 



Extent of Injury : Moderate 

Injury Type 1 : Laceration 

Injury Type 2 : Other - Explain In Narrative 

Medical Treatment : Treated At Scene 

Hair Color : Black 

Hair Length : Short ( Up to 1/2" ) 

Hair Style : Afro 

Facial Hair : Mustache and Beard 

Teeth : Normal/Good 

Eye Color : Brown 

Build : Large 

Complexion : Medium 

Glasses : None 



End of Person: 



1 



Reporting Officer Department 

Officer LYLE OTTLEY 347 (97347) Tallahassee Police Department 


Report Status: 
Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Sergeant JAMES BESSE 261 (92045) Tallahassee Police Department 


Date / Time 

06/21/2013 04:58 



CD 

1 Of 5 ° 



Received by Tallahassee Democrat 



Received by citizen 



Tallahassee Police Department 

Incident Report 



Date of Report 06/21/2013 00:31 
Case# 00-13-015950 



Business/Person Name 

Chantae N. Moore 



Business Phone 



T 

E 
R 
S 
O 
N 



Person Type 

Victim 



Map Reference 



Home Phone 



Person Address 

Use Address from Incident Location information 



Mobile Phone/Pager 



Employer Address 



Map Reference 



Race 

Black 



Sex 

Female 



SSN 



DL Exp. Date 



ni /ID Miimhor 



Birth Date 

02/07/1986 



Birth City 

Key West. FL Monroe 



Age : 27 
DUID State ; 



FL 



Provided Sworn Statement ? : Yes / Written 
Victim's Rights Pamphlet Provided ? : Yes 
Relationship : Boyfriend/Girlfriend of Tremayne Jones 
Person Type : Adult 
Will Rle Charges? : Yes 



Can Identify Offender? : No 

Extent of Injury : None Observed 

Hair Color : Black 

Teeth : NormaJ/Good 

Eye Color : Brown 

Build : Thin 

Complexion : Dark 

Glasses : None 



Reporting Officer Department 

Officer LYLE OTTLEY 347 (97347) Tallahassee Police Department 


Report Status: 
Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Sergeant JAMES BESSE 261 (92045) Tallahassee Police Department 


Date / Time 

06/21/2013 04:58 



CO 

Ox 

2 Of 5 ° 



Received by Tallahassee Democrat 



Received by citizen 



Tallahassee Police Department 

Incident Report 



Date of Report 06/21/201 3 00:31 
Case# 00-13-015950 



p 
R 


E 1 

R 
T 

Y 


Category 

Stolen 


Properly Type 

Guns - Hand Gun 


Make 

Smith & Wesson 


Model 


Serial # 

DUY4916 


Primary Color 

BLACK 


Quantity / Weight / Description 

9mm handgun 


Condition 
FAIR 


Associations : OWNER IS Chantae Moore Entry Date : 06/21/2013 
Stolen / Damaged Value : $500.00 Document Amount : $.00 

Stolen / Recovered Status : Stolen Stolen Location : Use Address from Incident Location Information 
Dispatch Notified to Enter/Cancel : YES/TPD COMM SUPVR 


bnd of Property: 1 


P 
R 


R 
T 
Y 


Category 

Stolen 


Property Type 

Currency/Negotiable 


Make 

US currency 


Model 


Serial # 


Primary Color 


Quantity / Weight / Description 

$700 


Condition 


Associations : OWNER IS Tremayne Jones Document Amount : $.00 

Stolen / Damaged Value : $700.00 Stolen Location : Use Address from Incident Location Information 
Stolen / Recovered Status : Stolen 


End ot Property: 2 


P 
R 



R 

T 
Y 


Category 

Stolen 


Property Type 

Jewelry/Precious Metal 


Make 


Model 


Serial # 


Primary Color 


Quantity / Weight / Description 

Gold chain 


Condition 

Good 


Associations : OWNER IS Tremayne Jones Stolen / Recovered Status : Stolen 
Stolen / Damaged Value : $400.00 Document Amount : $.00 


bncl ot Property: 3 



Reporting Officer Department 

Officer LYLE OTTLEY 347 (97347) Tallahassee Police Department 


Report Status: 
Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Sergeant JAMES BESSE 261 (92045) Tallahassee Police Department 


Date / Time 

06/21/2013 04:58 



Received by Tallahassee Democrat 



Received by citizen 



Tallahassee Police Department 

incident Report 



Date of Report 06/21/2013 00:31 
Case# 00-13-015950 



p 

R 

n 


Category 

Stolen 


Property Type 

Purse/Wallet 


Make 


Model 




E 4 

R 
T 

Y 


Serial # 


Primary Color 

BLACK 


Quantity / Weight / Description 

Black leather purse 


Condition 

Good 


Associations : OWNER IS Chantae Moore 
Stolen / Damaged Value : $50.00 




Stolen / Recovered Status : Stolen 
Document Amount : $.00 






End of Property: 4 




P 
R 


Category 

Stolen 


Property Type 

Purse/Wallet 


Make 


Model 




R 
T 

Y 


Serial # 


Primary Color 

BLACK 


Quantity / Weight / Description 

Leather 3-foid wallet 


Condition 


Associations : OWNER IS Tremayne Jones 
Stolen / Damaged Value : $20.00 




Stolen / Recovered Status : Stolen 
Document Amount : $.00 







End of Property: 5 



P 
R 
O 
P 
E 
R 
T 
Y 



Category 

Stolen 



Property Type 

Other - Explain in Narrative 



Serial # 



Primary Color 

BLACK 



Make 

Kia 



Model 



Quantity / Weight / Description 

Keys to a kia 



Condition 

Good 



Associations : OWNER IS Tremayne Jones 
Secondary Color : SILVER 
Stolen / Damaged Value : $.00 



Stolen / Recovered Status : Stolen 
Document Amount : $.00 



Reporting Officer Department 

Officer LYLE OTTLEY 347 (97347) Tallahassee Police Department 


Report Status: 
Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Sergeant JAMES BESSE 261 (92045) Tallahassee Police Department 


Date /Time 

06/21/2013 04:58 



o 

o 



4 Of 



cn 

CO 

Ol 

o 



Re&eived by Tallahassee Democrat 



National Standard Incident 

Incident Report 



Date of Report 06/1 6/201 3 09:45 
Case* 00-13-015557 



Case* 
00-13-015557 



Date of Report 

06/16/2013 09:45 



Occurred On/From 

06/16/2013 00:00 



Occurred To 

06/16/2013 06:51 



Report Type 

Original 



Incident Type 

Disturbance 



Department Case Status 
Open/Active 



Case Status Date 



Cleared 



Business Name 

Jenning place apartments - 1516 S S Adams St Apt. 1 Tallahassee, FL 32305 



Day of Occurrence : Sunday 
Dispatched : 06/16/2013 06:52 
Received : 06/16/2013 06:51 
Arrived : 06/16/2013 06:53 
Reported Via 91 17:911 

Related Cases| 

Was Evidence Collected? : 
Evidence Collected From : 
Photos/Video Taken? : Yes - 
Photos of Victim's Injury i 
Digital Camera # and Vehicle Video # : 792 




- Digital 



Digital Camera # and Vehi cle Vide o # : 792 
Photos of Suspect's Injury fl^HI 
PhotosA/ideo Taken by : JP LEMAIRE 
Specific Loca tion Typ e : Apartment 
Hate Crime? MHB 
Confidentiality Req? :_No 
Juvenile Involved? : '~ 
District/Zone : Charlie-5A 
Total Damaged Property Value \ 
Total Stolen Property Value : f 
Total Recovered Property Value : 




E 1 



Florida Statute 

130 Suspicious Incident 



Offense Class 

Original Offense 




Lighting Conditions 
Dawn 



Attempted/Committed 

Committed 



Disposition Date 

06/16/2013 



Motive i 
Point of Entry 
Method of Entry 
Premise Type : 




Entry Type . . 

Occupancy Code : Occupied 
Offense Status : Exceptionally Cleared 
Security Used :f 



Adult 



End of Offense: 



P 
E 
R 

N 



Person Type 



Home Phone 



Mobile Phone/Pager 



Race 



Birth Date 



DL/1D State :l 
Birth Country 
Min. Height I 
Mia Wejght : 
Pants 



Business/Person Name 



Business Phone 



Employer Address 



Sex 



SSN 



DL Exp. Date 



DL/ID Number 



Birth City 




Hair Length 
Hair Style : 
Build 

Complexion 
Body] 




End of Person : 



1 




P 
E 
R 

5 2 

N 



Employer Address 




Mobil e Phone/Pager 
Race 



SSN 



DL Exp. Date 



DL/ID Number 



' Reporting Officer > Department 

Officer HENNI HAMBY 653 (25604) * Tallahassee Police Department 


Report Status: 
Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Sergeant WESLEY HAWKINS 263 (36730) Tallahassee Police Department 


Date / Time 
06/16/2013 16:40 



1 of 3 



(J 
ir 



Received by citizi 



Tallahassee Police Department 

Incident Report 



Date of Report 06/16/2013 09:45 
Case # 00-13-015557 



I 

N 


Case# 
00-13-015557 


Date of Report 

06/16/2013 09:45 


Occurred On/From 

06/16/2013 00:00 


Occurred To 

06/16/2013 06:51 


Report Type 

Original 


C 
I 


Incident Type 

Disturbance 


Department Case Status 

Open/Active 


Case Status Date 


Cleared 


D 
E 


Business Name 

Jenning place apartments - 1516 S S Adams St Apt. 1 Tallahassee, FL 32305 


N 
T 


Day of Occurrence : Sunday 

Dispatched : 06/16/2013 06:52 

Received : 06/16/2013 06:51 

Arrived : 06/16/2013 06:53 

Reported Via 911? : 911 

Related Cases : 001301 5555[Warrant - TPD] 

Was Evidence Collected? : Yes 

Evidence Collected From : Crime Scene 

Photos/Video Taken? : Yes - Digital 

Photos of Victim's injury : NO 

Digital Camera # and Vehicle Video # : 792 




Photos of Suspect's Injury : NA 
PhotosA/ideo Taken by : JP LEMAIRE 
Specific Location Type : Apartment 
Hate Crime?: No 
Confidentiality Req? : No 
Juvenile Involved? : Yes - Victim 
District/Zone : Charlie-5A 
Total Damaged Property Value : $0.00 
Total Stolen Property Value : $0.00 
Total Recovered Property Value : $0.00 





O 
F 


Florida Statute 

130 Suspicious Incident 


Attempted/Committed 

Committed 


F 

E 1 


Offense Class 

Original Offense 


Lighting Conditions 

Dawn 


Disposition Date 

06/16/2013 


N 
S 
E 


Mofive^^nger 

Point of Entry : Not Applicable 
Method of Entry : Not Applicable 
Premise Type : Residential 


' Entry Type : Not Applicable 
Occupancy Code : Occupied 
Offense Status : Exceptionally Cleared 
Security Used : Not Applicable 


- Adult 








End of Offense: 


1 







Reporting Officer Department 

Officer HENNI HAMBY 653 (25604) Tallahassee Police Department 


Report Status: 

Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Sergeant WESLEY HAWKINS 263 (36730) Tallahassee Police Department 


Date / Time 

06/16/2013 16:40 



o 
o 



Ol 
01 
Ox 



1 of 3 



Received by Tallahassee Democrat 



Received by citizen 



Tallahassee Police Department 

Incident Report 



Date of Report 06/1 6/20 1 3 09 :45 
Case# 00-13-015557 



Person Type 

Reporting Person 


Business/Person Name 
KWAM E AKKEBALA 


Business Phone 


Home Phone 


Person Address 

1518 S Adams St Tallahassee, FL 32305 ;Leon County 




Map Reference 


Mnhilo Phono/ Pager 


Employer Address 

Thomasville, FL .Thomas County 






Map Reference 


Race 

Black 


Sex 

Male 


SSN 


DL Exp. Date 


DL/ID Number 


Birth Date 


Birth City 


Occupation/Vocation : Fire Fighter, Inspector, Investigator 



End of Person: 3 


Reporting Officer Department 

Officer HENNI HAM BY 653 (25604) Tallahassee Police Department 


Report Status: 
Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Sergeant WESLEY HAWKINS 263 (36730) Tallahassee Police Department 


Date / Time 

06/16/2013 16:40 



o 

o 



cn 
en 



2 Of 3 



Received by Tallahassee Democrat 



National Standard Incident 

Incident Report 



Date of Report 06/02/201 3 12:23 
Case# 00-13-014303 



Case# 
00-13-014303 



Date of Report 

06/02/2013 12:23 



Occurred On/From 

06/01/2013 23:30 



Occurred To 

06/02/2013 11:50 



Report Type 

Original 



Incident Type 

Criminal Offense 



Department Case Status 

Open/Active 



Case Status Date 



Cleared 



Business Name 

Camaron at Woodcrest Apts. - 275 John Knox Rd Apt. U 103 Tallahassee, FL 32303 



Day of Occurrence : Multiple 
Dispatched : 06/02/2013 12:21 
Received : 06/02/2013 11:59 
Arrived; 06/02/2013 12:37 
Reported Via 911?: Yes 
Was Evidence Collected?! 
Photos/Video Taken? t 
Photos of Victim's Injury H 
Digital Camera # and Vehi c l e Vide o # : 
Photos of Suspect's Injury 
Photos/Video Taken by : N/A 




N/A 



Photos/Video Taken by : N/A 
Photos of Damaged Prope rty (Yes/N o) 1 
Crime Scene Processed byV|BM 
Specific Lo cation Typ e : Parking Lot 
Hate CrimeTtBB^ 
Confidentiality Req? : No 
Juvenile Involved? f 
District/Zone : Bravo-2A 
Total Damaged Property Value : 
Total Stolen Property Value : 
Total Recovered Property Value : 




o 

F 


Florida Statute 

812.014(2C6) Vehicle Theft-Grand Theft 


Attem pted/Committed 
Committed 


F 


Offense Class 




Lighting Conditions 


Disposition Date 


E 1 


Original Offense 








N * 


Motive : 


Counts Per Statute/Ordinance : 1 




S 
E 


Premise Type : Nonresidential 
Entry TpVMB 


Occupancy Code : ISHp 

Victim's Actions Before/During OffenseMHf 










End of Offense: 


1 





P 
E 
R 

§ 1 

N 


Person Type 

Victim 


Business/Person Name 


Business Phone 


Home Phone 


Person Address 


Mobile Phone/Pager 


Employer Address 


Race 


Sex 


SSN 


DL Exp. Date 


PL/ID Number 














Birth Date 


Birth City 


Age _ Can Identify Offender? 

DUID State Extent of Injury : ffllHld 

Birth Country : ^HHi Injury Type 1 : 0fe 

Provided Sworn Statement ?flMft Demeanor : ^| 

Person Type : VMM Body Marks: 

Will File Charqes? : W/Kk 


End of Person: 1 




Vehicle Style : 
Primary Color 
Vehicle Feature 1 
Vehicle Locked ? 
Keys in Vehi cle ? 
Insured ? :' 



Stolen / Damag ed Value 
NCIC Number 
Notified Entr y Date 
Association 
Stolen Location ; 




End of Vehicle: 



1 



Reporting Officer 


Department 


Report Status: 


Officer IAN LEE 793 (51037) 


Tallahassee Police Department 


Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer 


Department 


Date / Time 


Sergeant DAVID SIMS 262 (73527) 


Tallahassee Police Department 


06/02/2013 14:01 



1 of 2 



Received by citizen 



Tallahassee Police Department 

Incident Report 



Date of Report 06/02/201 3 1 2:23 
Case# 00-13-014303 



Case# 

00-13-014303 



Date of Report 

06/02/201312:23 



Occurred On/From 

06/01/2013 23:30 



Occurred To 

06/02/201311:50 



Report Type 

Original 



Incident Type 

Criminal Offense 



Department Case Status 

Open/Active 



Case Status Date 

06/02/2013 



Cleared 



Business Name 

Camaron at Woodcrest Apts. - 275 John Knox Rd Apt. U1 03 Tallahassee, FL 32303 



Day of Occurrence : Multiple 

Dispatched : 06/02/2013 12:21 

Received : 06/02/2013 11:59 

Arrived: 06/02/2013 12:37 

Reported Via 911? : Yes 

Was Evidence Collected? : No 

Photos/Video Taken? : No 

Photos of Victim's Injury : N/A 

Digital Camera # and Vehicle Video # : N/A 

Photos of Suspect's Injury : N/A 

Photos/Video Taken by : N/A 



Photos of Damaged Property (Yes/No) : N/A 
Crime Scene Processed by : N/A 
Specific Location Type : Parking Lot 
Hate Crime? : No 
Confidentiality Req? : No 
Juvenile Involved? : Unknown 
District/Zone : Bravo-2A 
Total Damaged Property Value : $0.00 
Total Stolen Property Value : $0.00 
Total Recovered Property Value : $0.00 




F 


Florida Statute 

81 2.01 4(2C6) Vehicle Theft-Grand Theft 


Attempted/Committed 

Committed 




Offense Class 




Lighting Conditions 




Disposition Date 




Original Offense 










S 1 

S 
E 


Motive : Financial/ Property Gain 
Premise Type : Nonresidential 
Entry Type : No Force 


Counts Per Statute/Ordinance : 1 
Occupancy Code : Unoccupied 
Victim's Actions Before/ During Offense 


Inside Residence 






End of Offense: 


1 







Person Type 


Business/Person Name 






Business Phone 


Victim 


Sharline Byrd 










Home Phone 


Person Address 

Use Address from Incident Location Information 






Map Reference 


Mobile Phone/Pager 


Employer Address 






Map Reference 


Race 

White 


Sex 

, Female 


SSN 


DL Exp. Date 


DL/ID Number 


Birth Date 

08/24/1977 


Birth City 



1 



Age : 35 

DUID State : FL 

Birth Country : United States 

Provided Sworn Statement ? : 

Person Type : Adult 



No 



Will File Charges? : Yes 
Can Identify Offender? : No 
Extent of Injury : None Observed 
Injury Type 1 : N/A 
Demeanor : Calm 



End of Person: 



1 



V 
E 
H 
I 

C 
L 
E 



Tag# 
174NGG 



Tag Expiration 



Year 

2005 



Make 

Florida 



Vehicle Make 

Cadillac 



Vehicle Model 

Escalade 



1 



Category 

Victim's Vehicle 



Vehicle Type 

Truck/Van 



Vehicle Status 

Stolen Local/Not Rec 



VIN 

3GYFK66NX5G241068 



Vehicle Disposition 

Other (See Narrative) 



Vehicle Style : SUV 4 door 
Model Free From : YES/LONG 871/PMDC 
Primary Color : WHITE 
Vehicle Feature 1 : Tinted Windows 
Vehicle Locked ? : Yes 
Keys in Vehicle ? : No 



Stolen / Damaged Value : $1 6000 
NCIC Number : YES/LONG 871/PMDC 
Notified Entry Date : 06/02/2013 
Association : OWNER IS Sharline Byrd 

Stolen Location : Use Address from Incident Location Information 



End of Vehicle: 



1 



Reporting Officer 


Department 


Report Status: 


Officer IAN LEE 793 (51037) 


Tallahassee Police Department 


Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer 


Department 


Date / Time 


Sergeant DAVID SIMS 262 (73527) 


Tallahassee Police Department 


06/02/2013 14:01 



CO 

1 Of 2 w 



Received by Tallahassee Democrat 

* NX 



Tallahassee Police Department 

Incident Report 



Date of Report 06/05/201 3 23:42 
Gase# 00-13-014303 



I 

N 


Case# I Date of Report \ 

00-1 3-0 1 4303 | 06/05/201 3 23:42 


Occurred On/From 

06/05/2013 23:13 


Occurred To 

06/05/2013 23:13 


Report Type 

Original - Arrest Affidavit 


C 

I 


Incident Type 

Criminal Offense 


Department Case Status 

Closed - Cleared By Arrest 


Case Status Date 


Cleared 


D 
E 


Business Name 

Mill St Still Ct Tallahassee, FL 32301 


N 
T 


Day of Occurrence : Wednesday Specific Location Type : Street/Road/Highway/Interstate 

Dispatched : 06/05/201 3 23:13 Hate Crime? : No 

Received : 06/05/2013 23:13 Confidentiality Req? : No 

Arrived : 06/05/2013 23:13 Juvenile Involved? : No 

Reported Via 911 ? : No District/Zone : Chariie-5A 

Was Evidence Collected? : Yes Total Damaged Property Value : $0.00 

Evidence Collected From : Vehicle Total Stolen Property Value : $0.00 

Specific Location Tvoe : Street/ Road/Hiqhwav/lnterstate Total Recovered Property Value : $35000.00 




F 
F 

E 1 

N 

S 
E 



Florida Statute 

812.014(2C6) Vehicle Theft-Grand Theft 



Attempted/Committed 

Committed 



Offense Class 

Original Offense 



Lighting Conditions 

Street Lights 



Disposition Date 

06/05/2013 



Antonio Dupree (Arrestee, Primary Role); 

Sharline Byrd (Victim, Primary Role) 

Premise Type : Residential 

# of Premises : 01 

Entry Type : Not Applicable 

Counts Per Statute/Ordinance : 1 



Occupancy Code : Occupied 
Offense Status : Cleared By Arrest - Adult 
Exceptional Clearance : Arrested On Primary Offense 
# of People Arrested : 01 



End of Offense: 1 



O 
F 
F 

E 2 

N 

S 
E 



Florida Statute 

322.34(2B) Drive While License Suspended 2nd Offense 



Attempted/Committed 

Committed 



Offense Class 

Original Offense 



Lighting Conditions 



Disposition Date 

06/05/2013 



State of Florida (Victim, Primary Role); 

Antonio Dupree (Arrestee, Primary Role) 

Motive : Financial/Property Gain 

Premise Type : Nonresidential 

# of Premises : 01 

Entry Type : No Force 

Counts Per Statute/Ordinance : 1 



Occupancy Code : Unoccupied 

Offense Status : Cleared By Arrest - Adult 

Victim's Actions Before/During Offense : Inside Residence 

Exceptional Clearance : Arrested On Primary Offense 

# of People Arrested : 01 



End 




Florida Statute 

843.02 Resist Officer-Obstruct WO Violence 
Offense Class 
Original Offense 

State of Florida (Victim .Primary Role); 

Antonio Dupree (Arrestee, Primary Role) 

Motive : Financial/ Property Gain 

Premise Type : Nonresidential 

# of Premises : 01 

Entry Type : No Force 

Counts Per Statute/Ordinance : 1 



<mpted/Committed 

nmitted 



^position Date 

/05/2013 




esidence 
fense 



Reporting Officer ✓ . , 


Department 


5: 


Officer DAMON MILLER 375 .(97017) 


Tallahassee Police Department 




Secondary Officer Name 


Date/Time 


Verifying Officer 


Department 


Date / Time 


Acting Supervisor ROBERT WYCHE 369 


(98074) Tallahassee Police Department 


06/06/2013 02:35 



1 Of 4 



Received by citizen 



Tallahassee Police Department 

Incident Report 



Date of Report 06/05/2013 23:42 
Case# 00-13-014303 



1 

N 


Case# 

00-13-014303 


Date of Report 

06/05/2013 23:42 


Occurred On/From 

06/05/2013 23:13 


Occurred To 

06/05/2013 23:13 


Report Type 

Original - Arrest Affidavit 


C 

1 


Incident Type 

Criminal Offense 


Department Case Status 

Closed - Cleared By Arrest 


Case Status Date 


Cleared 


D 

fc 


Business Name 

Mill St Still Ct Tallahassee, FL 32301 


N 
T 


Day of Occurrence : Wednesday Specific Location Type : Street/Road/Highway/Interstate 
! Dispatched : 06/05/201 3 23:13 Hate Crime? : No 
Received : 06/05/2013 23:13 Confidentiality Req? : No 
Arrived : 06/05/2013 23:13 Juvenile involved? : No 
Reported Via 91 1 ? : No District/Zone : Chariie-5A 
Was Evidence Collected? : Yes Total Damaged Property Value : $0.00 
Evidence Collected From : Vehicle Total Stolen Property Value : $0,00 
Specific Location Tvoe : Street/Road/Hiahwav/ Interstate Total Recovered Property Value : $35000.00 



O 
F 

p 

s 

E 


Florida Statute 

812.014(2C6) Vehicle Theft-Grand Theft 


Attempted/Committed 

Committed 


Offense Class 

Original Offense 


Lighting Conditions 

Street Lights 


Disposition Date 

06/05/2013 


Antonio Dupree (Arrestee,Piimary Role); Occupancy Code : Occupied 

Sharline Byrd (Victim, Primary Role) Offense Status : Cleared By Arrest - Adult 

Premise Type : Residential Exceptional Clearance : Arrested On Primary Offense 

# of Premises : 01 # of People Arrested : 0-1 

Entry Type : Not Applicable 

Counts Per Statute/Ordinance : 1 


End of Offense: 1 


O 
F 
F 

E 2 
N 

S 

E 


Florida Statute 

322.34(2B) Drive While License Suspended 2nd Offense 


Attempted/Committed 

Committed 


Offense Class 

Original Offense 


Lighting Conditions 


Disposition Date 

06/05/2013 


State of Florida (Victim .Primary Role); Occupancy Code : Unoccupied 

Antonio Dupree (Arrestee, Primary Role) Offense Status : Cleared By Arrest - Adult 

Motive : Financial/Property Gain Victim's Actions Before/During Offense : Inside Residence 

Premise Type : Nonresidential Exceptional Clearance : Arrested On Primary Offense 

# of Premises : 01 # of People Arrested : 01 

Entry Type : No Force 

Counts Per Statute/Ordinance : 1 


End of Offense: 2 


O 
F 
F 

e 3 

N 
S 
E 


Florida Statute 

843.02 Resist Officer-Obstruct WO Violence 


Attempted/Committed 

Committed 


Offense Class 

Original Offense 


Lighting Conditions 


Disposition Date 

06/05/2013 


State of Florida (Victim.Primary Role); Occupancy Code : Unoccupied 

Antonio Dupree (Arrestee, Primary Role) Offense Status : Cleared By Arrest - Adult 

Motive : Financial/Property Gain Victim's Actions Before/During Offense : Inside Residence 

Premise Type : Nonresidential Exceptional Clearance : Arrested On Primary Offense 

# of Premises : 01 # of People Arrested : 01 

Entry Type : No Force 

Counts Per Statute/Ordinance : 1 


End of Offense: 3 



Reporting Officer Department 

Officer DAMON MILLER 375 (97017) Tallahassee Police Department 


Report Status: 
Approved 


Secondary Officer Name 


Date/Time 


Verifying Officer Department 

Acting Supervisor ROBERT WYCHE 369 (98074) Tallahassee Police Department 


Date /Time 

06/06/2013 02:35 



1 of 4 w 



Received by Tallahassee Democrat 



SECOND JUDICIAL CmCUIT 
ARREST/PROBABLE CAUSE AFFIDAVIT 



1/3 



[ x ] Adult 
J ] Juvenile 


Arrest Datetime 

06/05/13 23:16 


Arrest Location 
MILL ST & STILL CT 


Agency Reports 

0013014303 


OBTS# 


SPN# 
210201 


Court Case# 


Defendant's Full Name (Last, First, Mid., Suffix) 

DUPREE, ANTONIO LEE 


07/03/1990 


Race 
B 


Sex 
M 


Height 

507 


Weight 

155 


Hair 

BLK 


Eye 
BRO 



Aliases 


[ DL Number 


DL State 


SSN.# 


Place of Birth 


Patrol Zone 


DUPREE ANTONIO L 




FL 




FL 


5A 



Local Address 

715 WAILES ST 32310 TALLAHSSEE 32310 



Local Home# 



Local Work# 



Occupation/Employer/School 



Permanent Address 



Permnt. Home£ Scars, Tattoos, Unique Physical Features 



812.014 2C6 



2792 



FT VEH THEFT GRAND 3RD DEGREE 



[ ] 



322.34 2B 



503 



MF 



NONMOVING TRAFFIC VIOL DRIVE WHILE LIC SUSP 2ND OFF 



[ ] 



843.02 



3143 



MF 



RESIST OFFICER OBSTRUCT WO VIOLENCE 



[ 3 



893.13 6A 



5330 



FT 



COCAINE-POSSESS POSSESS COCAINE 



[ J 



893,147 1 



3768 



MF 



NARCOTIC EQUIP-POSSESS AND OR USE 



[ ] 



10 



11 



12 



If Release is Approved, Defendant Should be Electronically Monitored? NO 
If YES, Why? 



Affiant Signature 

06/20/2013 14:30 


Arresting Officer Name/Id# 

MILLER 
D 

375 


Arresting Agency/ORI# 
TALLAHASSEE POLICE DEPARTMENT 
FL0370300 


j§fp|| ;r ; Vwi m j|lpP? '\ 

81111 IS Wtk^&^&-^ 
1 ) Courthouse ' - 







Received by citizen 



SECOND JUDICIAL CIRCUIT 
ARREST/PROBABLE CAUSE AFFIDAVIT 



1/3 



[ x J Adult 


Arrest Daterime 


Arrest Location. 


Agency Report# 


OBTS# 


SPN# ■ 


Court Case# 


[ ] Juvenile 


06/05/13 23:16 


MILL ST & STILL CT 


0013014303 




| 210201 





Defendant's Full Name (Last, First, Mid., Suffix) 


D.O.B. 


Race 


Sex 


Height 


Weight 


Hair 


Eye 


DUPREE, ANTONIO LEE 


07/03/1990 


B 


M 


507 


155 


BLK 


BRO 



Aliases 




DL State 


SSNJ 


Place of Birth 


Patrol Zone 


DUPREE ANTONIO L 


i 


FL 




FL 


5A 



Local Address 

715 WAILES ST 32310 TALLAHSSEE 32310 



Local Home# 



Local Work# 



Occupation/Employer/School 



Permanent Address 



Permnt. Homeffl Scars, Tattoos, Unique Physical Features 



M 


IpEMSfiKel 


mm. 






mm 








i 


812.014 2C6 . 


2792 


FT 


VEH THEFT GRAND 3RD DEGREE 




i 


[ ] 


[ ] 


2' 


322.34 2B 


503 


MF. 


NONMOVING TRAFFIC VIOL DRIVE WHILE LIC SUSP 2ND OFF 




i 


[ ] 


[ 1 


3 


843.02 


3143 


MF 


RESIST OFFICER OBSTRUCT WO VIOLENCE 




i 


[ ] 


[ ] 


4 


893.13 6A 


5330 


FT 


COCAINE-POSSESS POSSESS COCAINE 




i 


[ ] 


[ ] 


5 


893.147 1 


3768 


MF 


NARCOTIC EQUIP-POSSESS AND OR USE 




i 


[ ] 


[ ] 


6 


















7 


















8 


















9 


















iO 


















11 


















12 


















13 


















14 



















If Release is Approved, Defendant Should be Electronically Monitored? NO 
If YES, Why? 



Affiant Signature 



Arresting Officer Name/Id# 
MILLER 
D 

375 




Arresting Agency/ORI# 
TALLAHASSEE POLICE DEPARTMENT 
FL0370300 



Received, by Tallahassee Democrat 



SECOND JUDICAL CIRCUIT 
ARREST/PROBABLE CAUSE AFFIDAVIT 2/3 



Defendant's Name 


Race 


Sex 


D.O.B. 


Agency Report# 


DUPREE, ANTONIO LEE 


B 


M 


07/03/1990 


0013014303 



The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named 
Defendant on Wednesday June 5TH 2013, at approximately 23:16, at MILL ST & STILL CT did the following violation of law: 

PROBABLE CAUSE TEMPLATE - ORIGINAL REPORT 



TIME OF ARREST (ARRESTEE IN PHYSICAL CUSTODY): 23:16 
DEFENDANT NAME; Antonio Dupree 



DOB: 7/3/90 



FACTS TO SUPPORT ABOVE CHARGE(S): Dupree was observed driving a stolen vehicle bearing FL tag 
174NGG that was entered by TPD on 6/2/13. It should be noted that this same vehicle fled from officers who 
attempted to conduct a traffic stop earlier this night at 9:03pm. I observed the vehicle driving East on Floral 
St. and continued follow the vehicle to Mill St. and Still Ct while my emergency lights and siren were not 
activated. When we approached this intersection Dupree along with two other unknown black males exited 
the vehicle while it was still in motion and ran towards Keith St. I identified myself as a police Officer to 
Dupree and gave several loud verbal commands to stop. Dupree looked at me and continued to run towards 
Keith St. around several houses, before taken into custody on the bike trail. It was discovered that Dupree^s 
FL DL was suspended and was convicted on 4/25/13. A small white plastic circular container with 
presumptive positive crack cocaine was found in a compartment above the CD player by Ofc Hanbu ry #385. 
Post Miranda, Dupreef 




Dupree was 



then taken to LCJ without incident. 



PLACE AN f, X" IN FRONT OF ALL THAT APPLY: 

Supplemental Reports Submitted 
Victim Statement Submitted 
Witness Statement(s) Submitted 
Suspect/ Arrestee Statement Impounded 
X Property Impounded 
Vehicle Towed 



Affiant Signature 


Arresting Officer Name/Id# 

MILLER 

D 

375 


Arresting Agency 

TALLAHASSEE POLICE DEPARTMENT 
FL0370300 


Sworn to and subscribed before me this Thursday of June 20TH 2013 


Certifying Officer 


Detention facility 

Leon County Jail 535 Appleyard Drive, Tallahassee, FL 32304 


Arrest Date/Time 

06/05/13 23:16 


Booking Officer 


Bond Amount 


Aggravating Factors 



Received by citizen 



SECOND JUDICAL CIRCUIT 
ARREST/PROBABLE CAUSE AFFIDAVIT 2/3 



Defendant's Name 


Race 


Sex 


D.O.B. 


Agency Report# 


DUPREE, ANTONIO LEE 


B 


M 


07/03/1990 ' 


0013014303 



The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named 
Defendant on Wednesday June 5TH 2013, at approximately 23:16, at MILL ST & STILL CT did the following violation of law: 

PROBABLE CAUSE TEMPLATE - ORIGINAL REPORT 



TIME OF ARREST (ARRESTEE IN PHYSICAL CUSTODY): 23:16 
DEFENDANT NAME: Antonio Dupree 
DOB: 7/3/90 

FACTS TO SUPPORT ABOVE CHARGE(S): Dupree was observed driving a stolen vehicle bearing FL tag 
174NGG that was entered by TPD on 6/2/13. It should be noted that this same vehicle fled from officers who 
attempted to conduct a traffic stop earlier this night at 9:03pm. I observed the vehicle driving East on Floral 
St. and continued follow the vehicle to Mill St. and Still Ct. while my emergency lights and siren were not 
activated. When we approached this intersection Dupree along with two other unknown black males exited 
the vehicle while it was still in motion and ran towards Keith St. I identified myself as a police Officer to 
Dupree and gave several loud verbal commands to stop. Dupree looked at me and continued to run towards 
Keith St. around several houses, before taken into custody on the bike trail. It was discovered that Dupree^s 
FL DL was suspended and was convicted on 4/25/13. A small white plastic circular container with 
presumptive positive crack cocaine was found in a compartment above the CD player by Ofc Hanbury #385. 
Post Miranda, Dupree stated that he observed by marked patrol vehicle when I turned off of Holton St. onto 
Floral St. Dupree stated that he paid an unknown male a couple of dollars borrow the truck to go to the store 
and "was unaware that it was stolen. When asked about the crack cocaine Dupree remained silent. Dupree was 
then taken to LCJ without incident. 



PLACE AN "X" IN FRONT OF ALL THAT APPLY: 

Supplemental-Reports Submitted 
Victim Statement Submitted 
Witness Statement(s) Submitted 
Suspect/ Arrestee Statement Impounded 
X Property Impounded 
Vehicle Towed 



Affiant Signature 


Arresting Officer Name/Id# 
MILLER 
D 

375 


Arresting Agency 

TALLAHASSEE POLICE DEPARTMENT 
FL0370300 


Sworn to an^Tsubscribed before me this Thursday of June 6TH 2013 


Certifying Officer 


Detention facility 

Leon County Jail 535 Appleyard Drive, Tallahassee, FL 32304 


Arrest Date/Time 

06/05/13 23:16 


Booking Officer 


Bond Amount 


Aggravating Factors 



Received by Tallahassee Democrat 



SECOND JUDICAL CIRCUIT 
VICTIM INFORMATION 



3/3 



# FDL£ Statute Victim's Name 



Victim's Address 



Home# 



Work# 



1 



812.014 2C6 



BYRD SHARLINE 



275 JOHN KNOX RD, TALLAHASSEE FL 32303 



2 322.34 2B 

T1893.13 6A 
"5^893.147 1 



FLORIDA STATE OF 



THE CAPITOL, 400 S. MONROE ST., TALLAHASSEI 



843.02 



FLORIDA STATE OF 



THE CAPITOL, 400 S. MONROE ST., TALLAHASSEI 



FLORIDA STATE OF 



THE CAPITOL, 400 S. MONROE ST., TALLAHASSEI 



FLORIDA STATE OF 



THE CAPITOL, 400 S. MONROE ST., TALLAHASSEI 



Affiant Signature 


Arresting Officer Name/Id# 
MILLER 
D 

375 


Arresting Agency 

TALLAHASSEE POLICE DEPARTMENT 
FL0370300 

Agency Report#: 0013014303 


Detention facility 

Leon County Jail 535 Appleyard Drive, Tallahassee, FL 32304 


Arrest Date/Time 

06/05/13 23:16 


Booking Officer 


Bond Amount 


Aggravating Factors 



Received by citizen 

3/3 



# FDLE Statute Victim's Name Victim's Address Home# Work# 



1 


812.014 2C6 


BYRD SHARLINE 


275 JOHN KNOX RD, TALLAHASSEE FL 32303 






2 


322.34 2B 


FLORIDA STATE OF 


THE CAPITOL, 400 S. MONROE ST, TALLAHASSEI 






3 


843.02 


FLORIDA STATE OF 


THE CAPITOL, 400 S. MONROE ST., TALLAHASSEI 






4 


893.13 6A 


FLORIDA STATE OF 


THE CAPITOL, 400 S. MONROE ST, TALLAHASSEI 






5 


893.147 1 


FLORIDA STATE OF 


THE CAPITOL, 400 S. MONROE ST, TALLAHASSEI 







A f fi a ntJ5ignatu $e 


Arresting Officer Name/Id# 


Arresting Agency 




MILLER 




TALLAHASSEE POLICE DEPARTMENT 


D 




FL03 70300 


375 




Agency Report#: 0013014303 


I^fentioirlTacility 

Leon bounty Jail 535 Appleyard Drive, Tallahassee, FL 32304 


Arrest Date/Time 

06/05/13 23:16 


Booking Officer 


Bond Amount 


Aggravating Factors 



SECOND JUDICAL CIRCUIT 
VICTIM INFORMATION 



Received by Tallahassee Democrat 

Ti 



This Traffic Crash Report can be purchased online at: www.buycra6h.com 

FLORIDA TRAFFIC CRASH REPORT 

LONG FORM SHORT FORM Q UPDATE □ 

(Shaded Areas) 

MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES 
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING 
TALLAHASSEE, FL 32399-0537 



WAS DOT PROPERTY INVOLVED IN THiS CRASH? 



TOTAL # OF VEHICLE SECTION(S) 
TOTAL # OF PERSON SECTION(S) 
TOTAL # OF NARRATIVE SECTION(S) 



2 
2 

T" 



i CRASH DATE | : . :■ 


. ... viTlME OF CRASH 1 v 


If: 


; . DATEiOF RePORT : 


;REPORT1I*G;A(^NCy' CASE NUMBER 5 S xaf. $ ? j 


i ®$M CKASHjgEPORJ W*§BER \\\ : \ \ 

!-839655g3l-. :'j * ■ ;■ «! 




1 06/18/2013 } 1 


I <mm 




06/18/20*3 • 


qpi30t5722 : ; ~ V/ttM >• 





CRASH IDENTIFIERS 



COUNTY CODE 


OTYCC 


)DE: 


COUNTY OF CRASH 


Z i s B"i : i 


P.LACEOR:CFFYOFC^ASrf||i {\ J '§ \ ,j rjffN' 
TALtA|IASSEE % | 


•CBecKiliWjTHlN 
..CrrYLIM)TSrf ] .0 


TIME REPORTED 

4:02 PM 


TIME DISPATCHED 
4:02 PM 


TIME ON SCENE 
4:02 PM 


TIME CLEARED SCENE 

6:00 PM 


CHEC^F' „ 
COMPLETED 


REASON (If Investigation NOT Complete) 


Notified By: 1 Motorist fyi 
2 Law Enforcement ' — * 



ROADWAY INFORMATION (CHOOSE ONLY 1 OF 4 OPTIONS) 



h^RA^ OCCUR-REDJON STREET, R^AD, -HIGHWAY f[|f Yjji!ji| : ;.:fj \\\ •« . r.-\ 


H AT STREET ADDRESS # I r V ■ 

it::':. : . ;t )V: T,'. 1 .;'-' 


1 


: AT LATITUDE ! : ! ! : '. AND : LONGITUDE * 8 -5 .1* 


ATfjEET 




; _ AT/FROM INTERSECTION WI|H STREET, ROAD.HIGHWAY 

i ApAlis ST S v > ' •; ' ; ' . F : ' v; \ ' ; r.'-"- /; •• 




■ 


OR iFROM MILEPOST # „ 


Road System Identifier 7 Forest Road 

His. as— ™- 


Type of Shoulder 

1 1 Paved 

3 2Unpaved 
| | 3 Curb 


Type of Intersection 5 Traffic Circle 
1 Not at Intersection 6 Roundabout 
I I 2 Four-Way Intersection 7 Five-Point, or More 

2 3T-lntersectton 77 Other, Explain in Narrative 
I I 4 Y-lntersection 



Light Condition 

1 Daylight 

2 Dusk 

3 Dawn 

4 Dark-Lighted 



5 Dark-Not Lighted 

6 Dark-Unknown 
Lighting 

77 Other, Explain in 
Narrative 
88 Unknown 



Weather Condition 

4 Flog, Smpg, Smoke 

□ 5 Sleet/Hail/ 
Freezing Rain 
8 Blowing Sand, Soil 

1 Clear Dirt 

1 )C,lZ<u 7 S8vere Crosswinds 

2 Cloudy 77 other) jn 

3 Rafn Narrative 



Roadway Surface Condition 

5 Oil 

□ 6 Mud, Dirt, Gravel 
7 Sand 
6 Water 
(standing/moving) 

1 Dry 77 Other, Explain in 

2 Wet Narrative 

4 Ice/Frost 88 Unknown 



School Bus Related 



□ 



1 No 

2 Yes, School Bus 
Directly Involved 

3 Yes, School Bus 
Indirectly Involved 



Manner of Collision/Impact 

4 Sideswipe, same direction 
3 I 5 Sideswipe, Opposite Direction 

6 Rear to Side 

7 Rear to Rear 
77 Other, Explain in Narrative 
88 Unknown 



□ 



1 Front to Rear 

2 Front to Front 

3 Angle 



First Harmful Event 



14 



First Harmful Event 
within Interchange 

1 NO 

2 Yes 

88 Unknown 



□ 



Non-Collision 

1 Overtum/Roliover 

2 Fire/Explosion 

3 immersion 

4 Jackknife 

5 Cargo/Equipment 
Loss or SNA 

6 Fell/Jumped From 
Motor Vehicle 

7 Thrown or Falling 
Object 

8 Ran int Water/Canal 

9 Other Collision 



Collision Non-Fixed Object 



□ 



First Harmful Event Relation to 



10 Pedestrian 

11 Pedalcycle 

12 Railway vehicle (train, 
engine) 

13 Animal 

14 Motor Vehicle in 
Transport 

15 Parked Motor Vehicle 

16 Work Zone/Malntai nance 
Equipment 

17 Struck By Failing, Shitting 
Cargo 

18 Other Non-Fixed Object 



Collision 



19 impact Attenuator/Crash 
Cusion 

20 Bridge Overhead Structure 

21 Bridge PierorSupport 

22 Bridge Rail 

23 Culvert 

24 Curb 

25 Ditch 

26 Embankment 

27 Guardrail Face 

28 Guardrail End 

29 Cable Barrier 



with Fixed Object 

30 Concrete 

31 Other Traffic Barrier 

32 Tree (standing) 

33 Utility Pole/Light Support 

34 Traffic Sign Support 

36 Traffic Signal Support 
360hterPost, Pole or 
Support 

37 Fence 

38 Mailbox 

39 Other Fixed Object (wall, 
building, tunnel, etc.) 



1 Non-Junction 

2 intersection 

3 Intersection-Related 

4 Driveway/Alley Access 
Related 



Junction 

5 Railway Grade Crossing 

14 Entrance/Exit Ramp 

15 Crossover - Related 

1 6 Shared-Use of Path or Trail 

17 Accefera&orVDceleration Lane 

18 Through Roadway 

77 Other, Explain in Narrative 
88 Unknown 



Work Zone Related 



1 NO 

2 Yes 

88 Unknown 



WITNESSES 



Contributing Circumstances: Road 

m □ □ 

1 None 

4 Work Zone (construction/ 
maintenance/utility 

6 Shoulders (none, low, soft, high) 

7 Rut, Holes, Bumps 



9 Worn, Travel -Polished Surface 

10 Raod Surface Condition (weL 
icy, snow, slush, etc.) 

11 Obstruction in Roadway 

12 Debris 

13 Traffic Control Device 
Inoperative, Missing or Obscured 

14 Non-Highway Work 

77 Other, Explain in Narrative 
88 Unknown 



□ 



Crash in Work Zone 

1 Before the First Work Zone 
Warning Sign 

2 Advance Warning Area 

3 Transition Area 

4 Activity Area 

5 Termination Area 



□ 



Type of Work Zone 

1 Lane Closure 

2 Lane Shift/Crossover 

3 Work on Shoulder or Median 

4 Intermittent or Moving Work 
77 Other, Explain in Narrative 



First Harmful Event 

Location 10 n Roadway 
2 Off Roadway 

□ 3 Shoulder 
4 Median 
■ 6 Gore 

7 Separator 

8 In Parking Lane or 
Zone 

9 Outside Rightof-way 
16 Roadside 

88 Unknown 



Contributing Circumstances: Environment 

□ □ □ 

1 None 5 Animal(s) in Roadway 

2 Weather Conditions 77 Other, Explain in 

3 Physical Obstruct! on(s) Narrative 

4 Glare 88 Unknown 



Workers in Work Zone 



n 



1 NO 

2 Yes 

88 Unknown 



Law Enforcement in Work 
Zone 

1 No 

2 Officer Present 

3 Law Enforcement Vehicle 
Only Present 



□ 





: i^naa 






]V ; ' i\ |lh ADDRESS ?' ; i r »:, 


i> CITY 4 STATE f ! 


\ -i t i . • -I ■^■j! 


:ZfP CODE '•' '■ 




■ ;r .! ■;■ 






ill!':- 1| • v . | i |p v 


J : v : ' 1 


r ■ )/■. •'. ■': • ' ' s ; ' : f • ,1 






; •'NAME ( }i ( ■ > ' ; « < 




f • ADDRESS \V 


i CTTY & STATE 




ZIP CODE 


• -\ :<': ! . : ' : . • : 


. " " : ' NAME • . v :v ;" . . • ; ;•- 




: ' • ADDRESS ;. , ; 


CITY & STATE 




ZIP CODE 


NON VEHICLE PROPERTY DAMAGE 


VEH # 


!PER# 


PROPERTY OXMAGE - OTHER THAN VEH. \ 


EST.AMT 

: ;' :i . t ■ ■ '• 


pWN^'SNAMEl Q (CHECK IF BUSINESS)! 


ADDRESS t : 


f V :CITY & STATE : 

' 


» ZIP CODE V . 


iVEH.# 


;PER# 


PROPERTY DAMAGE - OTHER THAN VEH. 


■EST AMT 


OWNER'S NAME Q ICHECK 1F BUSINESS) « 


ADDRESS i 


. CITY & STATE 


( ZIP CODE 










■■■ ■■■ ■ ■■ ■ 
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VEHICLE # 1 Check if Commercial □ 


i Reporting Agejfcy Case Ntimber ? < 




HSMV Crash Report' Number. 


1 Vehicle In Transport I 

2 Parked Motor Vehicle 1 

3 Working Vehicle I 


VEHICLE UGENSE NUMBEiR/ ' 


STATE 


REGISTRATION EXPIRES 

08/07/2013 


Check if Permanent 
Registration j | 





1 No 

2 Yes 

88 Unknown 



□ 



YEAR 



CHEVROLET- 



PICKUP 



RED . RED 



1 Disabling 

2 Functional 

3 None 



4 Minor 
88 Unknown 



□ 



$3,000.00 



INSURANCE 0)MPANYr©RiVER) 
MEN D0TA INSURANCE = ;: 



iiNSURANCE/PpUCYNiJM^R;:: 



Towed due 
to Damage: 
1No 2 Yes 



E 



VEHICLE REMOVED BY 

MCGUFFY'S 



1. Rotation 

2. Owner Request 

3. Driver 

4. Other, Explain in Narrative 



□ 



NAME OF VEHICLE OWNER (CHECK IF BUSINESS) 
CALVIN C SINGLETON 



;CyRRENTABpRE^ : : 




Trailer tJCENSe-NUMSER- : _ 



REGISTRATION EXPIRES 



Check if Permanent 
Registration 



□ 



Jrjikn LICENSE NUMBER l • _ STATE 



REGISTRATION EXPIRES 



Check if Permanent 
Registration 



□ 



□ 



VEHICLE N S E W Off-Road Unknown 

TRAVELING g QJ Q Q 

HAZ. MAT. RELEA SED I HAZ. MAT! PLACARD 

1 No I H 1 No 

2 Yes 2 Yes 
88 Unknown L J 88 Unknown 



ON STREET, ROAD. HIGHWAY 

GEORGIA ST 



□ 



MOTOR CARRIER NAME 



CLASS 



US DOT NUMBER 



MOTOR CARRIER ADDRESS 



CITY 



Vehicle Body. Type 



□ 



1 Passenger Car 

2 Passenger Van 

3 Pickup 

7 Motor Home 

8 Bus 

11 Motorcycle 

12 Moped 

13 All Terrain Vehicle (ATV) 



15 Low Speed Vehicle 

16 (Sport) Utility Vehicle 

17 Cargo Van {10,000 lb 
(4,53d kg) or less) 

18 Motor Coach 

19 Other Light Trucks (10,000 lbs 
(4,536 kg) or less) 

20 Medium/Heavy Trucks (more 
than 10,000 lbs (4,536 kg)} 

21 Farm Labor Vehicle 

77 Other, Explain In Narrative 
88 unknown 



□ Trafflcway 
1 Two-way, Not Divided 
2 Two-Way, Not Divided, with a 
Continuous Left Turn Lane 



□ 



Comm/Non-Commorcial 

1 1nterstate Carrier 

2 Intrastate Carrier 

3 Not in Commerce/Government 

4 Not In Commerce/Other Truck 



Most Harmful Event 



14 



Sequence of Events 

1st 2nd 

□ 

3rd 4th 

□ □ 



Non-Collision 

1 Overturn/Rollover 

2 Fire/Explosion 

3 Immersion 

4 Jackknife 

5 Cargo/Equipment Loss or Shift 

6 Fell/Jumped From Motor Vehicle 

7 Thrown or Failing Object 

8 Ran into Water/Canal 

9 Other Non-Collision 



3 Two-way, Divided, Unprotected 
(painted >4 feet) Median 

4 Two-Way, Divided, Positive 
Median Barrier 

5 One-Way Trafflcway 
88 Unknown (" 



Commercial Motor Vehicle Configuration 



□ 



1 Vehicle 10,000 lbs or less Placarded 
for Hazardous Materials 

2 Single-Unit Truck {2-axIe and GVWR 
more than 10,000 ibs (4,536 kg)) 

3 Single-Unit Truck (3 or more axles) 

4 Truck Pulling Trailerfs) 

5 Truck Tractor (bobtail) 

6 Truck Tractor/Semi-Trailer 

7 Truck Tractor/Double Truck 



TRAILER 1 TRAILER 2 

□ □ 



Trailer Type ~ — ~" ' 

1 Single Semi Trailer 8 Pole Trailer 

2 Tandem Semi Trailer Towed Vehicle 

3 Tank Trailer 10 Auto Transport 

4 Saddle Mount/Trailer 77 Other, Explain in 

5 Boat Trailer Narrative 

6 Utility Trailer 88 Unknown 

7 House Trailer 



8 Tractor/Triple 
i9 Truck more than 10,000 lbs (4.536 
kg), Cannot Classify 

10 Bus/Large van (seats for 9-15 
occupants, including dnver) 

1 1 Bus (seats for more than 1 5 
occupants, including driver) 
77 Other, Explain in Narrative 
88 Unknown 



Coram 

GVWR/GCWR 



1 10,000 Ibs (4,536 kg) or less 

2 10,001-26,000 Ibs (4,536-1 1 ,793kg) 

3 More then 26,000 Ibs (1 1 ,793kg) 

4 Not Applicable 



Cargo Body Type 



□ 

1 No Cargo 

2 BUS 



Roadway Grade 

1 Level 

2 Hillcrest 

3 Uphill 

4 Downhill 

5 Sag (bottom) 



[40-46 Sequence of Events only] 

40 equipment Failure (blown tire, 
brake failure, etc.) 

41 Separation of Units 

42 Ran Off Roadway, Right 

43 Ran Off Roadway, Left 

44 Cross Median 

45 Cross Centeriine 

46 Downhill Runaway 



Roadway Alignment 



1 Straight 

2 Curve Right 

3 Curve Left 



Collision with Non-Fixed Object 

10 Pedestrian 

11 Pedalcycle 

12 Railway Vehicle (train, engine) 

13 Animal 

14 Motor Vehicle in Transport 

15 Parked Motor Vehicle 

1 6 Work Zone/M aintena n ce 
Equipment 

17 Struck By Falling, Shifting Cargo or 
Anything Set in Motion by Motor 
Vehicle 

18 Other Non-Fixed Oblect 



Collision Fixed Object 



3 Van/Enclosed Box 

4 Hopper 

5 Pole-Trailer 

6 Cargo Tank 

7 Flatbed 

8 Dump 

Concrete Mixer 

10 Auto Transport 

11 Garbage/Refuse 

12 Log 



13 lntermodal 
Container Chassis 

14 Vehicle Towing 
Another venicie 

15 Not Applicable 
(vehicle 10.000 Ibs 
(4,636 kg) or less not 
displaying HM placard 
77 Other, Explain in 
Narrative 

88 Unknown 



19 Impact Attenuator/Crash Cushion 

20 Bridge Overhead Structure 

21 Bridge Pier or Support 

22 Bridge Rail 

23 Culvert 

24 Curb 

25 Ditch 

26 Embankment 

27 Guardrail Face 

28 Guardrail End 



Vehicle Maneuver Action 

1 StraightAhead 13 Stopped in Traffic 



3 Turning Left 
Backing 

5 Turning Right 

6 Changing Lanes 
8 Parked 

10 Making U-Tum 

1 1 Overtaking/Passing 



14 Slowing 

15 Negotiating a Curve 

16 Leaving Traffic Lane 

17 Entering Traffic Lane 

77 Other, Expiain in Narrative 
88 Unknown 



Special Function 
of Motor Vehicle 



VIOLATION'S 



1 No Special Function 

2 Farm Vehicle 

3 Police 

7 Taxi 

8 Military 



9 Ambulance 

10 Fire Truck 

11 Farm tabor Transport 

12 School Bus 

13 Transit/Commuter Bus 



14 Intercity Bus 

15 Charter/Tour Bus 

16 Shuttle Bus 

17 Farm Labor Bus 
88 Unknown 



6 



Traffic Control Device For 

This Vehicle 

8 Flashing Signal 

9 Railway Crossing 
Device 

10 Person (including 
Flagman. Officer, 
Guard, etc.) 
77 Other, Explain In 
Narrative 



29 Cable Barrier 

30 Concrete Traffic Barrier 

31 Other Traffic Barrier 

32 Tree (standing) 

33 Utility Pole/Ught Support 

34 Traffic Sign Support 

35 Traffic Signal Support 

36 Other Post, Pole, or Support 

37 Fence 

38 Mailbox 

39 Other Fixed Object (wall, 
building, tunnel, etc.) 



1 No Controls 

4 School Zone Sign/ 
Device 

5 Traffic Control 
Signal 

6 Stop Sign 

7 Yield Sign 



88 Unknown 



Emergency 
Vehicle Use 



1 No 

2 Yes 

88 Unknown 



Vehicle Defects 



1 None 

2 Brakes 

3 Tires 

4 Lights (head, 
signal, tail) 

6 Steering 

7 Wipers 



□ □ 



13 Wheels 

14 Windows/ 
Windshield 

15 Mirrors 

18 Truck Coupling 
Trailer Hitch/ 



9 Exhaust System Safety Chains 

10 Body, Doors 77 Other, Explain t 



11 Power Train 

12 Suspension 



Narrative 
88 Unknown 



|PERSONj #: 

il . ; • 


NA0E OF * ^VIOLATOR f!f "^fi j {'; ': 
CALVIN* f ! C \.i \ &tklkfQ9iJr j 1 ' 


, FL STATUTE NUMBER ':: 

316-1 2Z{2}A ' , 


:r ! S CHARGE % 
RAN STOP SIGN: )•;'•[; • \ . '* .'. i. , ,; 


CITATION NUMBER : "g 

AOUEEP '-.i 


i PERSON # 1 

i - ■ v : c, : ! 

IV-f j . ♦ j ; 


j ,NAMEOFj,ypLATOR; ;' "/] U j* \ "CI: 
f'-\"Mp f " !, .:?*!.-.v S /■:■*:■:■■ 


ji ' FL STATUTE NUMBER 


. i CHARGE V 

\{ • 1 - - 5 + . - 


CITATION NUMBER ■ * 

■ '.' | ; ' : ' < :.' ( .': : • ' ' • Is" 


j PERSON IC.; 


\\.\ NAME OF, VIOLATOR ■/,[:':>,■/-. • J. 

i : A;' ; ;Mf "j ■'.'■'] -\ 'V -j 1 '.v :'.-.! 

1 Hail ii'l isz. •'•-» "J •■.•-:S -l: ■. • .:• it . 


FL STATUTE NUMBER , . 


i , r ■ , CHARGE • ;i • 

V, :£*■ ' i 


■j CFTATIO N. NU MBER • : 
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person # 



Repotting Agency Case Number 



HSMv;crash Report NumBer; 



1 Driver 

2 Non-Motorist 

3 Passenger 


1 




VEHICLE*. : ; 


NAME I 

cAtviN c 


: : - • • :•; ' SiNGlilON •• 


PHONE NUMBER 


Check if j — i 
Recommend I — I 
Driver Re-exam 


CURRENT ADDRESS (Number and Street) 
3078 HONOR UN 


CITY & STATE 
TALLAHASSEE p L 


ZIP CODE 

32301 


DATE OF BIRTH 

1/25/1947 


SEX: 

1 Mate 

2 Female 
88 Unknown 


M 


DRIVERS LICENSE NUMBER 


STATE 
FL 


EXPIRES 

1/25/2021 


INJURY SEVERITY (INJ) . . 

! None '4 Incapacitating 

2 Possible 5 Fatal ^ mn 30 da * 5 > 

3 Non-Incapacitating 6 Non-Traffic Fatality 


1 









□ 



DL Type 
1 A 2 B 3 C 

4 D/Chauffeur 

5 E/Operator 

6 E/Oper-Rest 

7 None 



□ 



Required Endorsements 

1 Yes 

2 No 

3 No Req, Endorsement 



Driver Distracted By 

1 Not Distracted 

2 Electronic Communication 
Devices (cell phone, etc. 

3 Other Electronic Device 
(navigation device, DVD player) 



4 Other Inside the Vehicle 
(explain in narrative) 

5 External Distraction 
(outside the vehicle, explain 
in narrative) 

e Texting 
7 Inattentive 
88 Unknown 



DRIVER VISION OBSTRUCTIONS 

1 Vision Not Obscured 
^ | 2 Inclement Weather 



2nd 

□ 



5 Load on Vehicle 9 Smoke 
n ^ ^ 6 Building/Fixed Object 10 Glare 

3 Parked/Stopped Vehicle 7 signs/Billboards 77 All Other, Explain 
4Trees^rops/Bushes a Fog In Narrative 



Drivers Actions 

1 No Contribution Action 

2 Operated MV In Carol ss or 
Negligent Manner 

3 Failed to Yield Right-of-Way 

4 Improper Backing 
8 Improper Turn 

10 Followed too Closely 

11 Ran Red Light 

12 Drove too Fast for Conditions 

13 Ran Stop Sign 
15 Improper Passing 

17 Exceeded Posted Speed 
21 Wrong Side of Wrong Way 
25 Failed to Keep in Proper Lane 



Helmet Use (HU) 



at Time of Crash 

26 Ran off Roadway 

27 Disregarded other Traffic 
Sign 

28 Disregarded Other Road 
Markings 

29 Over-Correctlng/Over 
Steering 

30 Swerved or Avoided : Due 
to Wind, Slippery Surface, MV. 
Object, Non-Motorist in 
Roadway, etc. 

31 Operated MV In Erratic, 
Reckless or Agreessive Manner 
77 Other Contributing Action 



□ 



4in 

□ 



DRIVER OR PASSENGER 
Motor Vehicle Seating Position: 
Seat Row Other 



LOCATION: 
(LOC) 



SEAT ROW OTHER 



1 Left 

2 Midde 

3 Right 
77 Other 
(explain In 
narrative) 
88 Unknown 



1 Front 

2 Second 

3 Third 

4 Fourth 

77 Other Row 
88 Unknown 



1 Not Applicable 

2 Sleeper Section of Truck Cab 

3 Other Enclosed Cargo Area 

4 Unenclosed Cargo Area 

5 Trailing Unit 

6 Riding on Motor Vehicle Exterior (non- 
trailing unit) 

88 Unknown 



Condition At 
Time of 
Crash 



1 



1 Apparently NormaF 
3 Asleep or Fatiuged 

5 III (sick) or Fainted 

6 Seizure, Epilespsy, Blackout 

7 Physically impaired 

8 Emotional (depression, 
angry, disturbed, etc) 

9 Under the Influence of 
Medications/Drugs/Alcohol 
77 Other, Explain in Narrative 
88 Unknown 



DRIVER OR PASSENGER 



□ 



1 DOT-Compf/ant 
Motorcycle Helmet 

2 Other Helmet 

3 No Helmet 



Ejection (EJECT) 

1 Not Ejected 

2 Ejected, Totally 

3 Ejected, 
Partially 

4 Not Applicable 
88 Unknown 

MON-MOTORI3T 



Eye Protection (EP) 

1 Yes 

2 No 

3 Not Applicable 



Atr Bag Deployed 

5 Deployed-Other 

□ (knee, air belt, etc.} 
1 Not Applicable 6 Deployed- 
2 Not Deployed Combination 
3 Deployed-Front 7 Deptoyed-Curtain 
4 Deployed-Side 88 Deployment 
Unknown 



S 



Restraint Systems 

(RS) 



1 Not Applicable (non-motorist) 

2 None Used - Motor Vehicle Occupant 

3 Shoulder and Lap Belt Used 

4 Shoulder Belt Only Used 

5 Lap Belt Only Used 

6 Restraint Used - Type Unknown 

7 Child Restraint System - Forward 
Facing 

8 Child Restraint System - Rear Facing 

9 Booster Seat 

10 Child Restraint Type Unknown 
77 Other, Explain in Narrative 



1 Non-Motorist Location At Time of Crash 8 Sidewalk : 

1 intersection - Marked Crosswalk 9 Median/Crossing Island 

2 Intersection - Unmarked Crosswalk 1 Driveway Access 

3 Intersection - Other4 Mldblock - Marked Crosswalk 11 Shared-Use Path or Trail 

4 Mldblock - Marked Crosswalk 12 Non-TreflScway Area 

5 Travel Lane - Other Location 77 Other. Explain in 
8 Bicycle Lane Narrative 

7 shoufder/Roadside 88 Unknown 



□ 



1 Pe«Stnan orts:t Dea * irIpti ' m 

2 Other Pedestrian (wheelchari, person in a 
building, skater, pedestrian conveyance, ate. 

3 Bicydist 

4 Other Cyclist 

5 Occupant, of Motor Vehicle Not in 
Transport 

(parked, etc.) 

6 Occupant of a Non-Motor Vehicle 
Transportation Device 

7 Unknown Type of Non-Motorist 



1 None Safety Equipment 5Ught(ng 

In^l » m ,. * 6 Not Applicable 

3 Protective Pads Used 77 Other, Explain 

(elbows, knees, shins, etc.) ^ ^3^1^ 

4. Reflective Clothing (jacket, qq unknown 
backpack, etc.) 



□ 



~ Non-Motorist Actions/Circumstances 

□ 1No improper Action 
2 Dart/Dash 
3 Failure to Yield Right-of-Way 

4 Failure to Obey Traffic Signs 
Signals, orOfficer 

5 In Roadway Improperly (standing, 
lying, working, playing) 

6 Disabled Vehicle Related {working 
on, pushing, leaving/approaching) 



□ 



Action Prior to Crash 



1 Crossing Roadway 

2 Waiting to Cross Roadway 

3 Walking/Cycling Along 
Roadway with Traffic (in or 
adjacent to travel lane) 

4 Walking/Cycling Along 
Roadway Against Traffic (In 
or adjacent to travel lane) 



5 Walking/Cycling on Sidewalk 

6 In Roadway - Other (working, 
playing, eta) 

7 Adjacent to Raodway (e.g., 
shoulder, median) 

8 Going to or from School (K-1 2) 

9 Working in Trafflcway 
(Incident response) 

10 None 

77 Other, Explain in Narrative 
88 Unknown 



7 Entering/Exiting Parked/Standing 
Vehicle 

8 Inattentive (talking, eating, etc) 

9 Not Visible (dark clothing, no 
lighting, etc.) 



10 Improper Turn/Merge 

11 Improper Passing 

12 Wrong-Way RkJing or Walking 
77 Other, Explain in Narrative 

88 Unknown 



ALCOHOUDRUG/EMS 



SUSPECTED 
ALCOHOL USE; 

1 No 

2 Yes 

88 Unknown 



□ 



ALCOHOL TESTED! 

1 Test Not Given 

2 Test Refused 

3 Test Given 
86 Un known, if Tested 



□ 



SOURCE OF TRANSPORT TO MEDICAL FACILITY 

1 Not Transported 

2 EMS 3 Law Enforcement 
77 Other, Explain in Narrative 88 Unknown 



ALCOHOL TEST TYPE: 
1 Blood 2 Breath 
3 Urine 

77 Other, Explain 
in Narrative 

EMS AGENCY NAME OR ID 



□ 



ALCOHOL ' 

TEST RESULT: I I 

1 PENDING 

2 COMPLETED | | 

88 UNKNOWN 



BAC 

□ 



SUSPECTED 
DRUG USE: 

No 

Yes 
88 Unknown 



DRUG TESTED: 

1 Test Not Given 

2 Test Refused 

3 Test Given 
88 Unknown, if Tested 



DRUG TE ST TYP E: 
1 Blood 
3 Urine 
77 Other, 
Explain in Narrative 



DRUG TEST 



2 Negative 

3 Pending 
88 Unknown 



□ 



□ 



PERSON # IVEHICLE # NAME 



ADDITIONAL PASSENGERS 



EMS RUN NUMBER 



MEDICAL FACILITY TRANSPORTED TO 



DATE OF BIRTH 



INJ ' 


SEX 


LOC:S 


R 


O 


EJECT 


HU 


EP 


ABD 



CURRENT ADDRESS (Number and Street) 



SOURCE OF TRANSPORT TO MEDICAL FACILITY 



ZIP CODE 



EMS AGENCY NAME OR ID 



EMS RUN NUMBER 



MEDICAL FACILITY TRANSPORTED TO 



PERSON # [VEHICLE # NAME 



INJ 


SEX 


LOC:S 


R 


O 


EJECT 


HU 


EP 


ABD 



CURRENT ADDRESS (Number and Street) 



CITY 



STATE 



ZIP CODE 



SOURCE OF TRANSPORT TO MEDICAL FACILITY 

1 Htfl TmasptHM 3 EMS 3 LawEitforewmt 77 Othat. Expkta ta 



□ 



EMS AGENCY NAME OR ID 



EMS RUN NUMBER 



MEDICAL FACILITY TRANSPORTED TO 
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NARRATIVE 





Number " ' " . • 


«SWV Cftrsh RepoN ! NLtfnbef 1 










' • ' • £ ■ 



Vehicle 1 a red Chevy Z71 stepside pick up truck was east bound on Georgia St approaching the intersection of N. Adams St. Vehicle 2 a Black Saturn station wagon 
was north bound on IsL Adams St. 

DriverofVeh.1 failed to stop at the posted Stop at the intersection of Georgia St. andN. AdamsSt. Vehicle 1 ran the stop sign posted on Georgia St. After Vehicle 1 
ran the stop sign Vehicle 2 entered the intersection. Driverof Vehicle 1 said he sped up in an attempt to avoid the collision, Vehicle 2 struck the right center of Vehicle 
1 . After impact Vehicle 1 spun to the left coming to final rest on the northside of Georgia St. 

Upon my arrival, both driver's were conscious and did not complain of injuries. I asked if they wanted Emergency Medical Services enroute to make sure. I was told 
No, Both vehicle's were towed away. Vehicle 2 was towed away by Ability Towing. Vehicle 1 was towed away by McGuffe/s towing at owners request. 

After speaking with both driver's and investigating the areas of damage and vehicle's final rest, I issued the driver of Vehicle 1 a Florida Uniform Citation for running a 
posted Stop sign. 

This concludes my involvement in this investigation. 



ADDITIONAL PASSENGERS - 



PERSON # VEHICLE # JAME 



DATE OF BIRTH INJ SEX LOC: S R 



EJECT HU EP ABD RS 



CURRENT ADDRESS {Number and Street) 



STATE 



SOURCE OF TRANSPORT TO MEDICAL FACILITY 



□ 



EMS AGENCY NAME OR ID 



EMS RUN NUMBER 



MEDICAL FACILITY TRANSPORTED TO 



PERSON # VEHICLE # NAME 



DATE OF BIRTH INJ SEX LOC S R 



EJECT HU EP A8D RS 



CURRENT ADDRESS (Number end Street) 



CITY 



STATE 



ZIP CODE 



SOURCE OF TRANSPORT TO MEDICAL FACILITY 



EMS AGENCY NAME OR ID 



EMS RUN NUMBER 



MEDICAL FACILITY TRANSPORTED TO 



ADDITIONAL VIOLATIONS 



; PERSON*] : 


i ? NAME OF VIOLATOR i \, • ■':§* ' : : > . 
\ r-.&f.l: ? fl :. / : \; .': 
I - • •' I * » i * 


*■ ■ FL STATUTE NUMBER 


] , , CHARGE 1 


CITATION NUMBER s- :; 


i PERSON # 

; " • : 


- -NAME OF. VIOLATOR , f 


. FL STATUTE NUMBER 


CHARGE 




: : ^ CJTATiOtfNUMSER 



REPORTING OFFICER 



ID/BADGE # 


RANK 


OFFICER NAME 


DEPARTMENT 


TYPE OF DEPT. 


757 


OFC 


MARK LEWIS 


TALLAHASSEE 


POLICE DEPARTMENT 
(PD) 



HSMV 90010 S 
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DIAGRAM 



REPORTING AGENCY &ASE NUMBER 

$H301$722 " J./' 



HSMVORASH REftfoT NUMBER ^ ? * f 





HSMV 90010 S 
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vehicle # 



Check If Commercial □ 



Reporting Agency C^&e Number 

5722 • \lS j' 



. ■■■ , ' J.", • !>:. • ► .l""! ■ 



HSMV CraW Report Nurribercl HI, ?f| I 
83965583 ;• \* i > ■ 



1 Vehicle In Transport 

2 Parked Motor Vehicle 

3 Working Vehicle 



VEHICLE UCENSE NUM||p.|L;; s 



STATE : 



REGISTRATION EXPIRES 

01/08/2014 



Check if Permanent 
Registration Q 



;:;;:£;;v;v;.v;-:V. : v: : r ! H 

1Q8JW84R23Y5^5005 



Hit and Run 

1 No 

2 Yea 

88 Unknown 



□ 



¥EAR;j 
2P03 



:MAKE .; 
SATUR. 



model:.';.;;.. . 

STAfib^iWAGO 



style ;;;.; 

STATION WAGON 



COLOR 
BLACK -BLK 



DAMAGE: 

1 Disabling 4 Minor 
!K l0nal 66 Unknown 



EST. AMOUNT 

$6,000.00 



INSURANCE COMPANY (DRIVER) 
USAA 



INSURANCE POLICY NUMBER 




Towed due 
to Damage: 
1No 2Yes 



VEHICLE REMOVED BY 

ABILITY TOWING 



1. Rotation 

2. Owner Request 

3. Driver 

4. Other, Explain in Narrative 



□ 



NAME OF VEHICLE OWNER (CHECK IF BUSINESS) Q 
BARBARA A ZEJER 

>Tmi& I ICcNSE NUMBER 
One. • , . " 



CERENT -AppRESS Y -Y-- 
505 NOTTINGHAM Dtt tfW 



CITY & STATE j ( . 5 M 

WHlGHAM • Jp ' ilj I : GA 



■zxpYYYY 
39697 



STATE" 



REGISTRATION EXPIRES 



Check if Permanent 
Registration 



□ 



viN'; 



YEAR 



AXLES 



frailer LICENSE NUMBER ; STATE " 



REGISTRATION EXPIRES 



Check If Permanent 
Registration 



MAKE 



LENGTH 



AXLES 



□ 



VEHICLE N S E W Off-Road Unknown 

TRAVELING 



□ 



ON STREET, ROAD, HIGHWAY 

ADAMS ST 



AT EST. SPEED 

30 



Area of Initial Impact - 



POSTED SPEED 

30 



TOTAL LANES 
4 



Most Damaged Area 



HAZ. MAT. RELEASED 

1 No 

2 Yes 

88 Unknown 



□ 



HAZ. MAT. PLACARD 

1 No 

2 Yes 

88 Unknown 



□ 



MOTOR CARRIER NAME 



NUMBER 



CLASS 



US DOT NUMBER 




01 



Undercarriage 
Overturn 
Windshield 
Trailer 



01 




MOTOR CARRIER ADDRESS 



CITY 



STATE ZIP CODE 



PHONE NUMBER 



Vehicle Body Type 



□ 



1 Passenger Car 

2 Passenger Van 

3 Pickup 

7 Motor Home 

8 Bus 

1 1 Motorcycle 

12 Moped 

13 All Terrain Vehicle (ATV) 



15 Low Speed Vehicle 

16 (Sport) Utility Vehicle 

17 Cargo Van (10,000 lbs 
(4,636 kg) or less) 

18 Motor Coach 

1 9 Other Ught Trucks {10,000 lbs 
(4,636 kg) or less) 

20 Medium/Heavy Trucks (more 
than 10,000 lbs (4,636 kg)) 

21 Farm Labor Vehicle 

77 Other, Explain in Narrative 
88 Unknown 



□ 





Comm/Non-Commercial 


□ 


1 1nterstate Carrier 


2 Intrastate Carrier 




3 Not in Commerce/Government 


■4 Not in Commerce/Other Truck 



Most Harmful Event 





Sequence of Events 

1st 2nd 

□ 

3rd 4th 

□ □ 



Non-Collision 

1 Overturn/Rollover 

2 Fire/Explosion 

3 Immersion 

4 Jackknife 

5 Cargo/Equipment Loss or Shift 

6 Fell/Jumped From Motor Vehicle 

7 Thrown or Falling Object 

8 Ran Into WaterrCanal 

9 Other Non-Collision 



Trafficway 

1 Two-Way, Not Divided 

2 Two-Way, Not Divided, with a 
Continuous Left Turn Lane 

3 Two-Way, Divided, Unprotected 
(painted >4 feet) Median 

4 Two-Way, Divided, Positive 
Median Barrier 

5 One-Way Trafficway 
88 Unknown 



Commercial Motor Vehicle Configuration 



□ 



1 Vehicle 10,000 lbs orless Placarded 
for Hazardous Materials 

2 Single-Unit Truck (2-axte and GVWR 
more than 10.000 lbs (4,536 kg)) 

3 Single-Unit Truck (3 or more axles) 

4 Truck Pulling Trailers) 

5 Truck Tractor (bobtail) 

6 Truck Tractor/Semi-Trailer 

7 Truck Tractor/Double Truck 



Trailer Type 

1 Single Semi Trailer 



8 Tractor/Triple 

9 Truck more than 10,000 ibs (4,536 
kg), Cannot Classify 

10 Bus/Large van (seats lor 9-15 
occupants, Including driver) 

1 1 Bus (seats for more than 1 5 
occupants, including driver) 
77 Other, Explain in Narrative 
88 Unknown 



TRAILER 1 



□ □ 



8 Pole Trailer 
2 Tandem Semi Trailer 9 Towed Vehicle 
10 Auto Transport 



T RAILER 2 3 Tank Trailer 

4 Saddle Mount/Trailer 

5 Boat Trailer 

6 Utility Trailer 

7 House Trailer 



77 Other, Explain In 

Narrative 

88 Unknown 



Comm 

GVWR/GCWR 



□ 



1 10,000 lbs (4.536 kg) or less 

2 10,001-26,000 IbS (4,536-1 1,793kg) 

3 More than 28,000 Ibs (1 1 ,793kg) 

4 Not Applicable 



□ 

1 No Cargo 

2 Bus 



Roadway Grade 

1 Level 

2 Hiilcrest 

3 Uphill 

4 Downhill 

5 Sag (bottom) 



□ 



[40-46 Sequence of Events only] 

40 equipment Failure (blown tire, 
brake failure, etc.) 

41 Separation of Units 

42 Ran Off Roadway, Right 

43 Ran Off Roadway, Left 

44 Cross Median 

45 Cross Centerline 

46 Downhill Runaway 



Roadway Alignment 



□ 



1 Straight 

2 Curve Right 

3 Curve Left 



Collision with Non-Fixed Object 

10 Pedestrian 

1 1 Pedalcycle 

12 Railway Vehicle {train, engine) 

13 Animal 

14 Motor Vehicle in Transport 

15 Parked Motor Vehicle 

16 Work Zone/Maintenance 
Equipment 

17 Struck By Falling, Shifting Cargo or 
Anything Set In Motion by Motor 
Vehicle 

18 Other Non-Fixed Object 



Collision Fixed Object 



Cargo Body Type 

3 Van/Enclosed Box 

4 Hopper 

5 Pole-Trailer 

6 Cargo Tank 

7 Flatbed 

8 Dump 

9 Concrete Mixer 

10 Auto Transport 

11 < 

12 Log 



13 Iritermodal 
Container Chassis 

14 Vehicle Towing 
Another Vehicle 

15 Not Applicable 
(vehicle 10,000 Ibs 
(4,536 kg) or less not 
displaying HM placard 
77 Other, Explain in 
Narrative 

88 Unknown 



19 Impact Attenuator/Crash Cushion 

20 Bridge Overhead Structure 

21 Bridge Pier or Support 

22 Bridge Rait 

23 Culvert 

24 Curb 

25 Ditch 

26 Embankment 

27 Guardrail Face 

28 Guardrail End 



Vehicle Maneuver Action 

1 StraightAhead 13 Stopped in Traffic 



3 Turning Left 

4 Backing 

5 Turning Right 

6 Changing Lanes 
8 Parked 

10 Making U-Tum 

11 Overtaking/Passing 



14 Slowing 

15 Negotiating a Curve 

16 Leaving Traffic Lane 

17 Entering Traffic Lane 

77 Other, Explain In Narrative 
68 Unknown 



□ 



Special Function 
of Motor Vehicle 



VIOLATIONS 



1 No Special Function 

2 Farm Vehicle 

3 Police 

7 Taxi 

8 Military 



9 Ambulance 

10 Fire Truck 

11 Farm Labor Transport 

12 School Bus 

13 TransiVCommuter Bus 



14 Intercity Bus 

15 ChartenTour Bus 

16 Shuttle Bus 

17 Farm Labor Bus 
88 Unknown 



Traffic Control Device For 

This Vehicle 



29 Cable Barrier 

30 Concrete Traffic Barrier 

31 Other Traffic Barrier 

32 Tree (standing) 

33 Utility Pole/Light Support 

34 Traffic Sign Support 

35 Traffic Signal Support 

36 Other Post, Pole, or Support 

37 Fence 

38 Mailbox 

39 Other Fixed Object (wall, 
building, tunnel, etc.) 



□ 



1 No Controls 

4 School Zone Sign/ 
Device 

5 Traffic Control 
Signal 

6 Stop Sign 

7 Yield Sign 



8 Flashing Signal 

9 Railway Crossing 
Device 

10 Person (including 
Flagman, Officer, 
Guard, etc.) 

77 Other, Explain in 

Narrative 

68 Unknown 



Emergency 
Vehicle Use 



□ 



1 No 

2 Yes 

88 Unknown 



1 None 

2 Brakes 

3 Tires 

4 Lights (head, 
signal, tail) 

6 Steering 

7 Wipers 

9 Exhaust System 

10 Body, Doors 

1 1 Power Train 

12 Suspension 



Vehicle Defects 

□ □ 



13 Wheels 

14 Windows/ 
Windshield 

15 Mirrors 

16 Truck Coupling 
Trailer Hitch/ 
Safety Chains 

77 Other, Explain i 

Narrative 

88 Unknown 



\ PERSON. 


; * . NtfME OF '* VjOLATpR ? ! ' t : 1* '! * ] , 


:]'•.' fl statute Number, v ■'• 


vv 3.: ::•.:.{! • -1 'CHARGE.. v-:j- $ ' f .] ; ; • 3 .\ 

;.v; = :'-;;, ; :•.;-•;;;- Y A v. ; ?■ 


CfTATlON NUMBER? It. 


PERSON # . 

i } i r" ' '• "!* '.! 


NAME OF j . VIOLATOR _ , V i 


FL STATUTE NUMBER 


: CHARGE -.V ■■ V; "■■ ;V V - 
.!' ■ - \ \:\ ■ : '-V-V :■ Y- ■'■v.i:-: :■ ■■).: : \.y..Y- •;• 
'■; '. « i , ; : -X : } ■ i 


CITATION NUMBER i:; 

\':'.'': YYiYYYY 1 J 


| PERSON # 

: a n &■ 


j NAME OF- VIOLATOR. ' ^ 

I'^Y-y'--- & i;i ' - v- -* V 1 ' j - v ?= =11'- =. : - : = = s :- I 


FL STATUTE NUMBER 


h . CHARGE 3 , 

. ••' "= • : '-; cti 1 .. .;: '] 

■■ ■■{-::.-..: i ----- -. : .... ... - f : 


j: CITATION NUMBER , 

j ;•. > ': '. : - : -. 
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PERSON # 2 


RBpoifflrig Agaiiby Case NumW ' • * ]' T 

0013015722 ' ^ 'I 


HS^VCraaH Report dumber "i\ f 

839^58^;:: .;; ..?: : : ; : . ; Y-v.y .. : "; f ' ; •. ,:;|. ; : : s 


1 Driver 

2 Non-Motorist 

3 Passenger 


1 


VEHICLE # : : 


BARBARA * A " ZEfR "'• ' ' ' ;-'[-- ' , 


PHONE NUMBER 


Check if pi 
Reoommend i — i 
Driver Re-exam 



CURRENT ADDRESS (Number and Street) 
305 NOTTINGHAM DR MW 



WHIG HAM 



GA 



39897 



DATE OF BIRTH 



1/8/1949 



SEX: 

1 Male 

2 Female 
88 Unknown 







DRIVERS LICENSE NUMBER 



STATE 



GA 



DRIVER 

Drivers Actions 

1 No Contribution Action 

2 Operated MV in Carelss or 
Negligent Manner 

3 Failed to Yield Right-of-Way 

4 improper Becking 
6 Improper Turn 

10 Followed too Closely 

11 Ran Red Light 

12 Drove too Fast for Conditions 

13 Ran Stop Sign 

16 Improper Passing 

17 Exceeded Posted Speed 
21 Wrong Side of Wrong Way 
26 Failed to Keep in Proper Lane 



Helmet Use (HU) 



EXPIRES 



1/8/2014 



INJURY SEVERITY (INJ) . . 

1None '4 Incapacitating 

2 Possible 5 Fatal f wlthin 30 da y s ) 

3 Non-Incapacitating 6 Non-Traffic Fatality 



DL Type 
1A2B3C 

4 D/Chauffeur 

5 EVOperator 

6 E/Oper-Rest 

7 None 







Required Endorsements 

1 Yes 

2 No 

3 No Req. Endorsement 



□ 



Driver Distracted By 

1 Not Distracted 

2 Electronic Communication 
Devices (cell phone, etc. 

3 Other Electronic Device 
(navigation device, DVD player) 



4 Other Inside thB Vehicle 
(explain in narrative) 

5 External Distraction 
(outside the vehicle, explain 
in narrative) 

8 Texting 
7 Inattentive 
88 Unknown 



DRIVER VISION OBSTRUCTIONS 

1 Vision Not Obscured 

2 Inclement Weather 



□ 



at Time of Crash 

26 Ran off Roadway 

27 Disregarded other Traffic 
Sign 

28 Disregarded Other Road 
Markings 

29 Over-Correcting/Over 
Steering 

30 Swerved or Avoided : Due 
to Vtfnd, Slippery Surface, MV, 
Object, Non-Motorist in 
Roadway, etc. 

31 Operated MVin Erratic, 
Reckless or Agreessive Manner 
77 Other Contributing Action 



3rd 



□ 



□ 



□ 



5 Load on Vehicle 9 Smoke 

6 Building/Fixed Object 10 Glare 

3 Parkeo^topped Vehicle 7 signs/Bill boards 77 Ail Other. Explain 
4TrTOS/Crops/Bushes 8 Fog in Narrative 



Condition At 
Time of 
Crash 



1 Apparently Normal 
3 Asleep or Fatiuged 

5 111 (sick) or Fainted 

6 Seizure, Epilespsy, Blackout 

7 Physically Impaired 

8 Emotional (depression, 
angry, disturbed, etc.) 
sunder the Influence of 
M edications/Drugs/AI cortol 
77 Other, Explain in Narrative 
68 Unknown 



DRIVER OR PASSENGER 



Motor Vehicle Seating Position; 



Seat 

1 Left 

2 Mtdde 

3 Right 
77 Other 
(explain In 
narrative) 
88 Unknown 



Row 

1 Front 

2 Second 

3 Third 

4 Fourth 

77 Other Row 
88 Unknown 



LOCATION: 
(LOC) 


SEAT 


ROW 


OTHER 


1 




1 


1 





Other 

1 Not Applicable 

2 Sleeper Section of Truck Cab 

3 Other Enclosed Cargo Area 

4 Unenclosed Cargo Area 

5 Trailing Unit 

6 Riding on Motor Vehicle Exterior (non- 
trailing unit) 

88 Unknown 



DRIVER OR PASSENGER 



1 DOT-Compliant 
Motorcycle Helmet 

2 Other Helmet 

3 No Helmet 



Ejection (EJECT) 

1 Not Ejected 

2 Ejected, Totally 

3 Ejected, 
Partially 

4 Not Applicable 
88 unkno wn 

NON-MOTORIST 



□ 



Eye Protection (EP) 

1 Yes 

2 No 

3 Not Applicable 



Air Bag Deployed 

5 Deployed-Other 

H(knee. air belt, etc.) 
1 Not Applicable q Deptoyed- 
2 Not Deployed Combination 
3 Deployed-Front 7 Deployed-Curtain 
4 Deployed-Side 88 Deployment 
Unknown 



□ 



Restraint Systems 

(RS) 



1 Not Applicable (non-motorist) 

2 Nona Used - Motor Vehicle Occupant 

3 Shoulder and Lap Belt Used 

4 Shoulder Belt Only Used 

5 Lap Belt Only Used 

6 Restraint Used - Type Unknown 

7 Child Restraint System - Forward 
Facing 

8 Child Restraint System - Rear Facing 

9 Booster Seat 

10 Child Restraint Type Unknown 
77 Other, Explain in Narrative 



Non-Mdtori*t Location At Time of Crash 8 Sidewalk 

1 1ntersection - Marked Crosswalk 9 MediarvCrossIng Island 

2 Intersection - Unmarked Crosswalk 1° Driveway Access 

3 Intersection - Other4 Midblock - Marked Crosswalk 1 1 Shared-Use Path or Trail 

4 Midblock - Marked Crosswalk 1 2 NorvTrafficway Area 

5 Travel Lane - Other Location 77 ®ter. Explain in 

6 Bicycle Lane Narrative 

7 shoulder/Roadside 88 Unknown 



□ 



Non-Motorist Description 

1 Pedestnan 

2 Other Pedestrian (wheelchari, person in a 
building, skater, pedestrian conveyance, etc. 

3 Bicyclist 

4 0therCydist 

5 Occupant of Motor Vehicle Not in 
Transport 

(parked, etc.) 

6 Occupant of a Non- Motor Vehicle 
Transportation Device 

7 Unknown Type of Non-Motorist 



Safety Equipment 5Lrghtjng 

6 Not Applicable 
77 Other, Explain 
in Narrative 
88 Unknown 



1 None 

2 Helmet 

3 Protective Pads Used 
(elbows, knees, shins, etc) 

4 Reflective Clothing (Jacket, 
backpack, etc.) 



□ 



□ 
□ 



□ 



Non-Motorist Actions/urcumstances 

1No Improper Action 

2 DanVDash 

3 Failure to Yield Right-of-Way 

4 Failure to Obey Traffic Signs 
Signals, or Officer 

5 In Roadway Im property (standing, 
lying, working, playing) 

6 Disabled Vehicle Related (working 
on, pushing, leaving/approaching) 



□ 



Action Prior to Crash 



5 Walking/Cycling on Sidewalk 

6 In Roadway - Other (working, 
playing, ate) 



3 Walking/Cycling Along 
Roadway with Traffic (in or 
adjacent to travel lane) 

4 Walking/Cycling Along 
Roadway Against Traffic (in 
or adjacent to travel lane) 



shoulder, median) 
8 Going to or from School (K-12) 
fi Working In Trafficway 
(Incident response) 
10 None 

77 Other, Explain in Narrative 
88 Unknown 



7 Entering/Exiting Parked/Standing 
Vehicle 

8 Inattentive (talking, eating, etc) 

9 Not Visible (dark clothing, no 
lighting, etc.) 



10 improper TunVMerge 

11 Improper Passing 

12 Wrong-Way Riding or Walking 
77 Other, Explain in Narrative 
88 Unknown 



ALCOHOL/DRUG/EMS 



' SUSPECTED 
ALCOHOL USE: I I 
1No 1 
2 Yes L_ 1 

. 88 Unknown 


ALCOHOL TESTED: 

1 Test Not Given I I 

2 Test Refused 

3 Test Given L ! 

88 Unknown, If Tested 


ALCOHOL TEST TYPE: 
1 Blood 2 Breath I 
3 Urine 

77 Other, Explain I 1 

jn Narrative' 


ALCOHOL 

1 EST RESULT: 1 1 

1 PENDING 

2 COMPLETED | j 

88 UNKNOWN 


BAC 

□ 


SUSPECTED 

DRUG USE: , , 

1NO 1 
2 Yes 1 
88 Unknown 1 ' 


DRUG TESTED: 

1 Test Not Given p I 

2 Test Refused 

3 Test Given | | 

88 Unknown, if Tested 


DRUG TEST TYPE: 
1 Blood I I 
3 Urine 

77 Other, I I 

Explain in Narrative 


DRUG TEST 
°l*Pb!iltive | , 

2 Negative 

3 Pending 

88 Unknown ' 1 


SOURCE OF TRANSPORT TO MEDICAL FACILITY 

1 Not Transported I ] 

2 EMS 3 Lew Enforcement 1 
77 Other, Explain in Narrative 88 Unknown I i 


EMS AGENCY NAME OR ID 


EMS RUN NUMBER 


MEDICAL FACILITY TRANSPORTED TO 



PERSON # VEHICLE # 4AME 



DATE OF BIRTH 



INJ 



SEX 



LOC:S 



EJECT HU 



CURRENT ADDRESS (Number and Street) 



STATE 



SOURCE OF TRANSPORT TO MEDICAL FACILITY 

1 Hot-nnvporttdZEMS 3 Lmw Enforo»m»rt 77 Olhtf, ExptaQi In 



PERSON # VEHICLE* JAM E 



EMS AGENCY NAME OR ID 



DATE OF BIRTH INJ SEX LOC: S R 



CURRENT ADDRESS (Number and Street) 



CITY 



EMS RUN NUMBER 



EMS AGENCY NAME OR ID 



STATE 



MEDICAL FACILITY TRANSPORTED TO 



EJECT HU EP ABD RS 



ZIP CODE ' 



SOURCE OF TRANSPORT TO MEDICAL FACILITY 

1 Nat Transport** 2 EMS 3 Uw Ertbreo»nt 77 Othor. ftphh fcv 
NacrtbVe 66 Unknown 



□ 



EMS RUN NUMBER 



MEDICAL FACILITY TRANSPORTED TO 
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This Traffic Crash Report can be purchased online at www.buycrash.com 

FLORIDA TRAFFIC CRASH REPORT 

LONG FORM SHORT FORM Q UPDATE □ 

(Shaded Areas) 



WAS DOT PROPERTY INVOLVED IN THIS CRASH? 



MAIL TO: DEPARTMENT OF HIGHWAY SAFETY& MOTOR VEHICLES 
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING 
TALLAHASSEE, FL 32399-0537 



TOTAL # OF VEHICLE SECTION(S) 
TOTAL # OF PERSON SECTION(S) 
TOTAL # OF NARRATIVE SECTION(S) 



)CRASH DATE ;K : : 


.■■Mi 


TIME Of CRASH i \ . 


;.jQATeOfTR 




REPORTfNG AGENCY CASE NUMBER V-l 


HSMV CRASH REPORT; NUMBER . : | :s 






06/21/2^13 




12:25 AM \\S 




13 


0013015962 f j \ 









CRASH IDENTIFIERS 



COUNTY CODE 

ii \ . ■ 


CITY CODE 


CbUNTY OF CRASH f i *] 

LEON; • » •• - v ; ': 5 : . ■ : ' ■;. \ 


PLACE OR.CffY OF CRASH 1 || . 
TALLAHASSEE- ^ '" : v" '4 . .; .- J r I 


cHecKIf^wItHIM 
city limits 


TIME REPORTED 

12:26 AM 


TIME DISPATCHED 

12:28 AM 


TIME ON SCENE 

12:32 AM 


TIME CLEARED SCENE 

3:20 AM 


CHECKS _ 
COMPLETED |V| 


REASON (If Investigation NOT Complete) 


Notified By: 1 Motorist ry] 
2 Law Enforcement ' — ' 



ROADWAY INFORMATION (CHOOSE ONLY 1 OF 4 OPTIONS) 

|CRASt OCCURRED ON STREET, . ROAD, HtGHV/A^; | 
^MONTlCELLO DR If . * ' ^cipL ''*J ? *„ , ; 
, « : s, -.lEr-W 



BATSTREEt ADDRESS^ 



! :r-:r.l: 



SS SAT LATITUDE 



: ? and ; ; LONGITUDE . 



tATrFEET 



?!!•■ 



:MiLES|i v 



_^ AT/FROM: INTTERSECTION WITH STREET, ROAD,! 



mil 



.HIGHWAY 

[fr', : t:: 



■ OR FROM MILEPOST U .< 



Road System Identifier 

1 1nterstate 4 County 

5 j 2 U.S. 5 Local 

3 6Tumplke/Tdl 

CRASH INFORMATION (CHECK IF PICTURES YAKeN} 



7 Forest Road 

8 Private Roadway 

9 Parking Lot 
77 Other, Explain in 
Narrative 

IT 



Type of Shoulder 

1 Paved 
2 ] 2 Unpaved 



□ 



3 Curb 



□ 



Type of Intersection 

1 Not at Intersection 

2 Four-Way Intersection 

3 T-lntersection 

4 Y-lnterseclion 



5 Traffic Circle 

6 Roundabout 

7 Five-Point, or More 

77 Other, Explain in Narrative 



□ 



Light Condition 

1 Daylight 5 Dark-Not Lighted 

2 Dusk 6 Dark-Unknown 

3 Dawn Lighting 

4 Dark-Lighted 77 Other, Explain in 

Narrative 
88 Unknown 



Weather Condition 

4 Flog, Smog, Smoke 

□ 5 Sleet/Hail/ 
Freezing Rain 
6 Blowing Sand, Soil 
Dirt 

i rwL 7 Severe Crosswinds 
?£5f* 77 Other, Explain In 
3 Rain Narrative 



Roadway Surface Condition 

5 on 

□ 6 Mud, Dirt, Gravel 
7 Sand 
6 Water 
(standing/moving) 

1 Dry 77 Other, Explain in 

2 Wet Narrative 

4 Ice/Frost 88 Unknown 



School Bus Related 



1 No 

2 Yes, School Bus 
Directly |nvotved 

3 Yes, School Bus 
Indirectly Involved 



77 



1 Front to 

2 Front to 

3 Angle 



Manner of Collision/Impact 

4 Sideswipe, same direction 

5 Sideswipe, Opposite Direction 

6 Rear to Side 

7 Rear to Rear 
77 Other, Explain in Narrative 
88 Unknown 



Rear 
Front 



First Harmful Event 



14 



First Harmful Event 
wrthin Interchange 



2 Yes 

88 Unknown 



Non -Collision 

1 0verturn/Rollover 

2 Fire/Explosion 

3 Immersion 

4 Jackknife 

5 Cargo/Equipment 
Loss or Shift 

6 FeWJumped From 
Motor Vehicle 

7 Thrown or FalHng 
Object 

8 Ran int Water/Canal 

9 Other Collision 



Collision Non-Fixed Object 



10 Pedestrian 

11 Pedalcycle 

12 Railway vehicle (train, 
engine) 

13 Animal 

14 Motor Vehicle In 
Transport 

15 Parked Motor Vehicle 

16 Work Zone/Maintal nance 
Equipment 

17 Struck By Failing, Shifting 
Cargo 

18 Qther Nyn-Rxed Object 



Collision 



19 impact Attenuator/Crash 
Cusion 

20 Bridge Overhead Structure 

21 Bridge Pier or Support 

22 Bridge Rail 

23 Culvert 

24 Curb 

25 Ditch 

26 Embankment 

27 GuardraB Face 

28 Guardrail End 

29 Cable Barrier 



with Fixed Object 

30 Concrete 

31 Other Traffic Barrier 

32 Tree (standing) 

33 Utility Pole/Light Support 

34 Traffic Sign Support 

35 Traffic Signal Support 

36 OhterPost, Pole or 
Support 

37 Fence 

38 Mailbox 

39 Other Fixed Object (wall, 
building, tunnel, etc.) 



First Harmful Event 

Location t on Roadway 
2 Off Roadway 



3 Shoulder 

4 Median 

6 Gore 

7 Separator 

8 in Parking Lane or 
Zone 

9 Outside Right-of-way 

10 Roadside 
88 Unknown 



□ 



1 Non-Junction 

2 Intersection 

3 Intersection-Related 

4 Driveway/Alley Access 
Related 



First Harmful Event Relation to 
Junction 

5 Railway Grade Crossing 

14 Entrance/Exit Ramp 

15 Crossover - Related 

1 6 Shared-Use of Path or Trail 

17 Accel eratiorvDceleration Lane 
,18 Through Roadway 
77 Other. Explain in Narrative 
88 Unknown 



Contributing Circumstances: Road 



□ □ 

1 None 

4 Vfork Zone (constructiorv' 
maintenance/utility 

6 Shoulders (none, low, soft, high) 

7 Rut, Holes, Bumps 



9 Worn, Travel -Polished Surface 

10 Raod Surface Condition (weL 
icy, snow, slush, etc.) 

11 Obstruction in Roadway 

12 Debris 

13 Traffic Control Device 
Inoperative, Missing or Obscured 

14 Non-Highway Work 

77 other, Explain In Narrative 
88 Unknown 



Contributing Circumstances: Environment 



□ 



□ 



1 None 5 Anirnal{s) in Roadway 

2 Weather Conditions 77 Other, Explain In 

3 Physical Obstruction (s) Narrative 

4 Glare 88 Unknown 



Work Zone Related 



1 No 

2 Yes 

88 Unknown 



WITNESSES 



□ 



Crash In Work Zone 

1 Before the First Work Zone 
Warning Sign 

2 Advance Warning Area 

3 Transition Area 

4 Activity Area 

5 Termination Area 



□ 



Type of Work Zone 

1 Lane Closure 

2 Lane Shift/Crossover 

3 Work on Shoulder or Median 

4 intermittent or Moving Work 
77 Other, Explain in Narrative 



Workers in Work Zone 



□ 



1 No 

2 Yes. 

88 Unknown 



Law Enforcement In Work 
Zone 

1 No 

2 Officer Present 

3 Law Enforcement Vehicle 
Only Present 



□ 



if; 'r p ^ name i . • -j j *\ { , 








ADDRESS - ■ 


' ! CITY & STATE 


* '• . ZIP CODE 


NAME •. ' • „ 


•: '■[■'■ i 






•: , > . ADDRESS • 


CITY& STATE. . 


zipcode: 


•r-lfVi V' - ffAME; : : . : -. ; .\Vi t • •' "h.) 






] i - ' 


• » T •• :. ADDRESS, i a:;- 

: m : : . .i'. : . - \ '■ ■■ 
■. ".k < . ' 


X CITY & STATE 


f zipcode , 

• :':: : : .>; '?. 


non vehicle property damage 



|eh:#.|; 


iPER # . : 


PROPER^! PAMA'GE ^ OTHER TfitAN VEH. f 1 




OWNER'S NAME Q (CHECK fF BUSINESS)? 5 iff ADDRESS \ ; blTYj& STATE ZIP CODE ! S 
SPRINT .. ' * * ■ r. 


|VEH.#;| • 

!f 1 ' 




PROPERTY DAMAGE -OTHER THAN VEH. : . : 
TREE/BUSHESfVEGETATtON: ; ~ ' 


EST AWT 

200 


OWNERS NAME Q (CHECK F. BUSINESS) ADDRESS * j , CITY & STATE ZIP CODE 
JUP1LENE f N TEASE 2111 MONTTCELLO OR TALLAHASSEE p|_ 32303 



HSMV 90010 S 
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VEHICLE* 



1 Vehicle In Transport 

2 Parked Motor Vehicle 

3 Working Vehide 



Check if Commercial □ 



VEHICLE LTCENSE. NUMBER 

6^istf'::/^v: : "'i';- : : : ^:lii 



Ft 



iRaport^AgMfc 


,: .** '■ , : . '.• . -.' ■. '• > :. '-. ■'■ •-• .| •': • \ '■ : V.' ? ; ''_ .* ■ •;, ; ".'. V 


HSMV cNsh Report Number : J ! Z } . 
$3965631" 




REGISTRATION EXPIRES 

01/25/2014 


Check If Permanent 
Registration 


yiN ; • : • ;> v : y • v • • : : ■ v ■/■■■■:■ 

1GCeKl4k7^i264$1 





Hit and Run 

1 No 

2 Yes 

88 Unknown 



□ 



YEAR.' 



MAKE , 

CHEVROLET - 
CHEV ; 



MOOEL 



STYlE 
PfClUJP: 



COLOR 

BLUE, DARK • DBL 



DAMAGE: 
1 Disabling 4 Minor 

3Non? 0nal 83 Unknown 



EST. AMOUNT 
$1,000.00 



insurance comrany (driver) 
none 



Jr^URAi4CEPOUCy.NUMBER , 

nqnev : - 



Towed due 
to Damage: 
1No 2 Yes 



□ 



VEHICLE REMOVED BY 

TURN 4 



1. Rotation 

2. Owner Request 

3. Driver 

4. Other, Explain in Narrative 



77 



NAME OF VEHICLE OWNER (CHECK IF BUSINESS) 
MARVIN WILLIAMS 
Trater UC£*fcE NUMBER ' ' I STATE 



□ 



CURRENT ADDRESS 



CITY & STATE 



•ZIP :•' 



REGISTRATION EXPIRES 



Check if Permanent 
Registration j— j 



AXLES 



Tf5*#r tlCE-WSE NUMBER j 



REGISTRATION EXPIRES 



first'.*:; cyr. 



Check If Permanent 

□ 



VEHICLE N S E W Off-Road Unknown 

TRAVELING Q£Q[] Q Q 



ON STREET, ROAD, HIGHWAY 

MONTICELLO DR 



AT EST. SPEED 

30 



Area of Initial Impact 



POSTED SPEED 

30 



TOTAL LANES 

2 



HAZ. MAT. RELEASED 

1 No 

2 Yes 

88 Unknown 
MOTOR CARRIER NAME 



□ 



HAZTMAT. PLACARD 

1 No 

2 Yes 

88 Unknown 



□ 



NUMBER 



CLASS 



US DOT NUMBER 




02 



18 
19 

20 

21 i 



Undercarriage 
Overturn 
Windshield 
Trailer 



06 



Most Damaged Area 
|3|4|5I<H 




MOTOR CARRIER ADDRESS 



CITY 



STATE ZIP CODE 



PHONE NUMBER 



Vehicle Body Type 



□ 



1 Passenger Car 

2 Passenger Van 

3 Pickup 

7 Motor Home 

8 Bus 

1 1 Motorcycle 

12 Moped 

1 3 AH Terrain Vehicle (ATV) 



1 5 Low Speed Vehide 

16 (Sport) Utility Vehide 

17 Cargo Van (lO.ooolbs 
(4,536 kg) or less) 

18 Motor Coach 

1 9 Other Ught Trucks (1 0,000 lbs 
(4,536 kg) or less) 

20 Medium/Heavy Trucks (more 
than 10,000 lbs (4,536 kg)) 

21 Farm Labor Vehide 

77 Other, Explain in Narrative 
88 Unknown 



□ 



□ 



Comm/Non-C ommerctal 

1 1nterstate Carrier 

2 Intrastate Carrier 

3 Not in Commerce/Government 

4 Not in Commerce/Other Truck 



Trafficway 

1 Two-Way, Not Divided 

2 Two-Way , Not Divided, with a 
Continuous Left Turn Lane 

3 Two-Way, Divided, Unprotected 
(painted >4 feet) Median 

4 Two-way, Divided, Positive 
Median Barrier 

5 One-Way Trafficway 
88 Unknown 



Commercial Motor Vehicle Configuration 



□ 



1 Vehicle 10,000 lbs or less Placarded 
for Hazardous Materials 

2 Single-Unit Truck (2-axle and GVWR 
more than 10.000 lbs (4.636 kg)) 

3 Single-Unit Truck (3 or more axles) 

4 Truck Pulling Trailers) 

5 Truck Tractor (bobtail) 

6 Truck Tractor/Seml-TraUer 

7 Truck Tractor/Double Truck 



J Trailer Ty. 

1 Single semi Trailer 



8 Tractor/Triple 

9 Truck more than 10,000 lbs (4,536 
kg), Cannot Classify 

10 Bus/Large van (seats for 9-15 
occupants, including driver) 

1 1 Bus (seats for more than 15 
occupants, induding driver) 
77 Other, Explain In Narrative 
88 Unknown 



□ □ 



8 Pole Trailer 
2 Tandem Semi Trailer 9 Tewed Vehide 
TRAILER 2 3 Tank JrB ^ T 10 Auto Transport 

4 Saddle Mount/Trailer 77 Other, Explain in 

5 Boat Trailer Narrative. 

6 Utility Trailer 88 Unknown 

7 House Trailer 



Most Harmful Event 







Sequence of Events 



Non-CoDblon 

1 Overturn/Rollover 

2 Fire/Explosion 

3 immersion 

4 Jackknife 

5 Cargo/Equipment Loss or Shift 

6 Fell/Jumped From Motor Vehicle 

7 Thrown or Falling Object 

8 Ran into Water/Canal 

9 Other Non-Collision 



Comm 

GVWR/GCWR 



□ 



1 10,000 lbs (4,536 kg) or less 

2 10,001-26,000 lbs (4,536-1 1,793kg) 

3 More than 26.000 lbs (1 1 ,793kg) 

4 Not Applicable 



Cargo Body Type 



□ 

1 No Cargo 

2 Bus 



1st 



2nd 



14 



43 



39 



32 



Roadway Grade 

1 Level 

2 Hillcrest 

3 Uphill 

4 Downhill 

5 Sag (bottom) 



□ 



[40-46 Sequence of Events only] 

40 equipment Failure (blown tire, 
brake failure, etc,) 

41 Separation of Units 

42 Ran Off Roadway, Right 

43 Ran Otf Roadway, Left 

44 Cross Median 

45 Cross Centeriine 

46 Downhill Runaway 



Roadway Alignment 



E 



1 Straight 

2 Curve Right 

3 Curve Left 



Collision with Non-Fixed Object 

10 Pedestrian 

11 Pedalcyds 

12 Railway Vehide (train, engine) 

13 Animal 

1 4 Motor Vehicle In Transport 

15 Parked Motor Vehicle 

16 Work Zone/Maintenance 
Equipment 

17 Struck By Falling, Shifting Cargo or 
Anything Set in Motion by Motor 
Vehide 

18 Other Non-Fixed Object 



Coins ton Fixed Object 



3 Van/Enclosed Box 

4 Hopper 

5 Pole-Trailer 

6 Cargo Tank 

7 Flatbed 

8 Dump 

9 Concrete Mixer 

10 Auto Transport 

11 Garbage/Refuse 

12 Log 



13 Intermodal 
Container Chassis 

14 Vehicle Towing 
Another Vehicle. 

15 Not Applicable 
(vehide 10,000 lbs 
(4,536 kg) or less not 
displaying HM placard 
77 Other. Explain in 
Narrative 

88 Unknown 



19 Impact Attenuator/Crash Cushion 

20 Bridge Overhead Structure 

21 Bridge Pier or Support 

22 Bridge Rail 

23 Culvert 

24 Curb 

25 Ditch 

26 Embankment 

27 Guardrail Face 

28 Guardrail End 



Vehicle Maneuver Action 

1 Straight Ahead 1 3 Stopped in Traffic 



□I 



3 Turning Left 
Backing 
Turning Right 
6 Changing Lanes 
8 Parked 

10 Making U-Tum 

11 Overtaking/Passing 



14 Slowing 

1 5 Negotiating a Curve 

16 Leaving Traffic Lane 

17 Entering Traffic Lane 

77 Other, Explain in Narrative 
88 Unknown 



□ 



Special Function 
of Motor Vehicle 



VIOLATIONS 



1 No Spedal Function 

2 Farm Vehide 

3 Police 

7 Taxi 

8 Military 



9 Ambulance 

10 Fire Truck 

11 Farm Labor Transport 

12 School Bus 

. 13 Transit/Commuter Bus 



14 Intensity Bus 

15 Charter/Tour Bus 

16 Shuttle Bus 

17 Farm Labor Bus 
88 Unknown 



Traffic Control Device For 

This Vehicle 

8 Flashing Signal 

9 Railway Crossing 
Device 

10 Person (including 
Flagman, Officer, 
Guard, etc) 
77 Other, Explain in 
Narrative 
88 Unknown 



29 Cable Barrier 

30 Concrele Traffic Barrier 

31 Other Traffic Barrier 

32 Tree (standing) 

33 Utility Pole/Ught Support 

34 Traffic Sign Support 

35 Traffic Signal Support 

36 Other Post. Pole, or Support 

37 Fence 

38 Mailbox 

39 Other Rxed Object (wall, 
building, tunnel, etc) 



1 No Controls 

4 School Zone Sign/ ' 
Device 

5 Traffic Control 
Signal 

6 Stop Sign 

7 Yield Sign 



Emergency 
Vehicle Use 



□ 



1 NO 

2 Yes 

88 Unknown 



Vehicle Defects 



1 None 

2 Brakes 

3 Tires 

4 Lights (head, 
signal, tail) 

6 Steering 

7 Wipers 



□ 



13 Wheels 

14 Windows/ 
Windshield 

15 Mirrors 

16 Truck Coupling 
Trailer Hitch/ 



9 Exhaust System Safety Chains 

10 Body, Doors 77 Other. Explain i 



11 Power Train 

12 Suspension 



Narrative 
88 Unknown 



j PERSON # ■ 
1 


: NAME OF > VIOLATOR' f ■! -| - f 5 J " ' . * 
rvUVRWNA ;) '.'= ;■. 1 1 • WtitAMS . * . \ 


« FL STATUTE NUMBER 
322.34(2) 


| 'I" ' . CHARGE y \ '" , \ \ -1 
bwi^RW/kNQWLEOGE , <: 


CITATION NUMBER <j ; 
A0L4GHP : ;• 


PERSON* 
I 1 \ 


: •• NAME OF VIOLATOR ' ; : 
MARVIN' WltLIAMS 


; . : . FL STATUTE NUMBER • • 

31^925(1) : : 


' . . CHARGE- 
CARELESS DRIVING '■. ■ 


CITATION NUMBER * 

:aol4gep : v ? 


[PERSON* 

W0 :'iV 


, NAME OF; VIOLATOR ' : f. / ■ 
MARVIN s : - '•:•::)••': * WltUAMS 


FL STATUTE NUMBER 


■ - ; CHARGE ' 
NO PR6pF : pF;^SU^N.CE 'ATTRAfflC.iCRWH/;:' 


CITATION NUMBER 
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person # 



Repor6rigAge|w 

001301 sees 



? Case Wurriber 



BSMV Crash fteporf Number 



Check If i — | 
Recommend 1 — 1 
Driver Re-exam 



1 Driver 

2 Non-Motorist 
3 



rlst I 1 I 
■f I I 



VEHICLE^ ft 

'• ■'•■■] , •• j : - : '*? 
■i: : .Vf':.::;:!i- 



mArvinI V •( ii" = : 



\y : ;W!|ilAMS 



PHONE NUMBER 



CURRENT ADDRESS (Number and Street) 
4605 TALL OAK OR 



TALLAHASSEE 



CITY & STATE 



FL 



32305 



DATE OF BIRTH 



1/25/1964 



SEX: 

1 Male 

2 Female 
68 Unknown 



M 



DRIVERS LICENSE NUMBER 



STATE 



FL 



DL Type 
1A2B3C 

4 D/Chauffeur 

5 E/Operator 

6 E/Oper-ftest 

7 None 







Required Endorsements 

1 Yes 

2 No 

3 No Req. Endorsement 



□ 



Driver Distracted By 

1 Not Distracted 

2 Electronic Communication 
Devices (cell phone, etc. 

3 Other Electronic Device 
(navigation device, DVD player) 



4 Other Inside the Vehicle 
(explain in narrative) 

5 External Distraction 
(outside the vehicle, explain 
in narrative) 

CTexting 
7 Inattentive 
88 Unknown 



DRIVER VISION OBSTRUCTIONS 

1 Vision Not Obscured 

2 inctemem Weather 

3 Parked/Stopped Vehicle 

4 Trees/Crops/Bushes 



1SI 

□ 



26 



€ Load oh Vehicle g Smoke 

6 Building/Fixed Object 10 Glare 

7 Signs/Billboards 77 Ail Other, Explain 

8 Fog in Narrative 



DRIVER - 

Driven Actions 

1 No Contribution Action 

2 Operated MV In Carelss or 
Negligent Manner 

3 Failed to Yield Rfght-of-Way 

4 Improper Backing 
6 Improper Turn 

10 Followed too Closely 
It Ran Red Light 

12 Drove too Fast for Conditions 

13 Ran Stop Sign 
15 Improper Passing 

17 Exceeded Posted Speed 
21 Wrong Side of Wrong Way 
25 Failed to Keep in Proper Lane 



Helmet Use (HU) 



EXPIRES 



1/25/2021 



INJURY SEVERITY QNJ) „ , 

1 |s| 0ne 4 Incapacitating 

2 Possible 5 Fataf C^thin 30 davs ) 

3 Non-Incapacitating 6 Non-Traffic Fatality 



□ 



at Time of Crash 

26 Ran off Roadway 

27 Disregarded other Traffic 
Sign 

28 Disregarded Other Road 
Markings 

29 Over-Correcting/Over 
Steering 

30 Swerved or Avoided : Due 
to Wind, Slippery Surface, MV. 
Object, Non-Motorist in 
Roadway, eta 

31 Operated MV In Erratic, 
Reckless or Agree ssive Manner 
77 Other Contributing Action 



3rd 

□ 



«*U1 

□ 



Condition At 
Time of 
Crash 



1 Apparently Normal 
3 Asleep orFatiuged 

5 III (sick) or Fainted 

6 Seizure, Epilespsy, Blackout 

7 Physically Impaired 

8 Emotional (depression, 
angry, disturbed, etc.) 

9 Under the Influence of 
Meolcatiorvs/Drugs/AIcohal 
77 Other, Explain In Narrative 
86 Unknown 



DRIVER OR PASSENGER 



Motor Vehicle Seating Position: 
Seat Row Other 



LOCATION: 
(LOC) 


SEAT 


ROW 


OTHER 


1 




1 


1 





1 Left 

2 Midde 

3 Right 
77 Other 
(explain in 
na native) 
88 Unknown 



1 Front 

2 Second 

3 Third 

4 Fourth 

77 Other Row 
88 Unknown 



1Not Applicable 

2 Sleeper Section of Truck Cab 

3 Other Enclosed Cargo Area 

4 Unenclosed Cargo Area 

5 Traling Unit 

6 Riding on Motor Vehicle Exterior (non- 
trailtng unit) 

88 Unknown 



DRIVER OR PASSENGER 



DOT-Compliant 
Motorcycle Helmet 

2 Other Helmet 

3 No Helmet 



Ejection (EJECT) 

1 Not Ejected 

2 Ejected, Totally 

3 Ejected, 
Partially: 

4 Not Applicable 
88 Unknown 

NON-MOTORIST 



□ 



Eye Protection (EP) 

1 Yes 

2 No 

3 Not Applicable 



Air Bag Deployed 

5 Deployed-Other 

□ (knee, air belt etc) 
1 Not Applicable q peployed- 
2 Not Deployed Combination 
- 3 Deployed-Front 7 Deployed-Curtain 
4 Deployed-Side 88 Deployment 
Unknown 



□ 



Restraint Systems 
(RS) 



1 Not Applicable (non-motorist) 

2 None Used - Motor Vehicle Occupant 

3 Shoulder and Lap Belt Used 

4 Shoulder Belt Only Used 

5 Lap Belt Only Used 

6 Restraint Used - Type Unknown 

7 Child Restraint System - Forward 
Facing 

8 Child Restraint System - Rear Facing 

9 Booster Seat 

1 Child Restraint Type Unknown 
77 Other, Explain in Narrative 



Non-Motorist Location At Time of Crash 8 Sidewalk 

1 1ntersection - Marked Crosswalk 9 Median/Crossing Island 

2 Intersection - Unmarked Crosswalk 10 Driveway Access 

3 Intersection - Other4 MkJblock - Marked Crosswalk 1 1 Shared-Use Path or Trail 

4 Midblock - Marked Crosswalk \ \ Non-Trsfflcway Area 

5 Travel Lane - Other Location '/ Other. Explain in 

6 Bicycle Lane Narrative 

7 shoulder/Roadside 38 Unknown 



□ 



1 PaSSES 01 ** 1 D< ** cr, P ti ° n ' 

2 Other Pedestrian (wheelcnan, person in a 
building, skater, pedestrian conveyance, etc 

3 Bicyclist 

4 Other Cyclist 

5 Occupant of Motor Vehicle Not In 
transport 

(parked, etc.) 

6 Occupant of a Non-Motor Vehicle 
Transportation Device 

7 Unknown Type of Non-Motorist 



1 None Safety Equipment 5 UgWjng 

2 Helmet 

3 Protective Pads Used 
(elbows, knees, shins, etc.) 

4 Reflective Clothing (jacket, 
backpack, etc.) 



6 Not Applicable 
77 Other, Explain 
in Narrative 
88 Unknown 



□ 



□ 
□ 



□ 



Non-Motorist Actions/ circumstances 
1No Improper Action 

2 Dart/Dash 

3 Failure to Yield Right-of-Way 

4 FaBure to Obey Traffic SiQns 
Signals, or Officer 

5 In Roadway Improperly (standing, 
lying, working, playing} 

6 Disabled Vehicle Related (working 
on, pushing, leaving/approaching) 



□ 



Action Prior to Crash 



5 Walking/Cycling on Sidewalk 

6 In Roadway - Other (working, 
playing, etc.) 



3 Walking/Cycling Along 
Roadway with Traffic (in or 
adjacent to travel lane) 

4 Walklng/CycBng Along 

R oadway Ag ainst Traffi c (i n 
or adjacent to travel lane) 



shoulder, median) 

8 Going to or from School (K-12) 

9 Working In Trafficway 
(incident response) 

10 None 

77 Other, Explain in Narrative 
88 Unknown 



7 Entering/Exiting Parked/Standing 
Vehicle 

8 inattentive (talking, eating, etc) 

9 Not Visible (dark dotting, no 
lighting, etc.) 



10 Improper Turn/Merge 

11 Improper Passing 

12 Wrong-Way Riding or Walking 
77 Other. Explain in Narrative 

88 Unknown 



ALCO H0UDR UG/EMS 



SUSPECTED 
ALCOHOL USE: 

1 No 

2 Yes 

88 Unknown 



ALCOHOLTESTED: 

□ 1 Test Not Given F~\ 
2 Test Refused 1 
3 Test Given L I 

88 Unknown, if Tested 



ALCOHOL TEST T YPE: 
1 Blood 2 Breath 
3 Urine 

77 Other, Explain 
in Narrative. 



. . ALCOHOL , 

□ TEST RESULT: I I 
1 PENDING 
2 COMPLETED | | 

88 UNKNOWN ' 



BAC 

□ 



SUSPECTED 
DRUG USE: 
1 No 
Yes 
88 Unknown 



□ 



DRUG TESTED: 

1 Test Not Given 

2 Test Refused 

3 Test Given 
88 Unknown, if Tested 



DRUG TEST TYPE 
1 Blood 
3 Urine 
77 Oiher, 
Explain in Narrative 



DRUG TEST 
"Wsltive 

2 Negative 

3 Pending 
88 Unknown 



□ 



SOURCE OF TRANSPORT TO MEDICAL FACILITY 

1 Not Transported 

2 EMS 3 Law Enforcement 
77 Other, Explain In Narrative 88 Unknown 



□ 



EMS AGENCY NAME OR ID 



Additional pas^emger^ 



EMS RUN NUMBER 



MEDICAL FACILITY TRANS PORTED' TO 



PERSON # VEHICLE # JAME 



DATE OF BIRTH 



INJ 



SEX 



LOC:S 



EJECT HU 



EP 



ABD RS 



CURRENT ADDRESS (Number and Street) 



STATE 



ZIP CODE 



SOURCE OF TRANSPORT TO MEDICAL FACILITY 



□ 



EMS AGENCY NAME OR JO 



EMS RUN NUMBER 



MEDICAL FACILITY TRANSPORTED TO 



PERSON # VEHICLE '# NAME 



DATE OF BIRTH INJ SEX LOC: S R O EJECT HU EP ABD RS 



CURRENT ADDRESS (Number and Street) 



CITY 



EMS AGENCY NAME OR ID 



STATE 



ZIP CODE 



SOURCE OF TRANSPORT TO MEDICAL FACILITY 

% Not Tmvpertxi 1 EMB 9 UwEnfiutanwtf 77 Otter, ExpWft In 



EMS RUN NUMBER 



MEDICAL FACILITY TRANSPORTED TO 
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NARRATIVE 



Repoftiig Agency Case Number 



HSMV Ctesh Number 



VEH #1 was traveling southbound on Monticello Dr when for reasons unknown it veered to the left and exited the roadway. VEH #1 then struck a utility box and then a 
small tree and other vegetation including vines which caused VEH #1 to rolled onto ifs side (passenger side). 

As I arrived on scene a black male was climbing out of VEH #1 through the driver side window. VEH #1 was on It's side (passenger side). The black male was identified 
as Marvin Williams Jr (the registered owner of VEH #1). Williams stated that he was not injured and that he did not need EMS. He later stated that his neck was sore. 
VEH #1 did not have a license plate attached. Williams was not able to produce a driver license. A routine check through DHSMV revealed that Williams driver license 
was suspended. 

Williams was the only person in/around VEH #1 when I arrived on scene. Williams stated that the following occurred: He was driving southbound on Monticello Dr when 
he hit bumps in the roadway. His truck's front end is in bad shape and the steering is bad so when he struck the bumps in the roadway he lost control, over corrected, 
ran off the roadway and crashed. 

I asked Williams if his brakes were functional and he replied yes. I did not observe any skid marks on the roadway which would indicate that he attempted to stop. I also 
did not observe any bumps in the road that Williams was speaking of. Based on my observations it appeared that VEH #1 was being operated in a careless manner. 
There was a 12 oz can of Busch beer on the ground adjacent to the front passenger window of VEH #1 . The can was approximately 1/3 full and the contents were cold. 
Williams stated that he had just purchased the beer at the Circle K located at N. Monroe St/Sharer Rd and that he was drinking the beer while driving home. Williams 
wanted to perform field sobriety exercises to prove that he was not impaired. I administered FSE's and Williams completed the exercises very well, There was no 
probable cause to arrest Williams for D.U.I. 

The utility box that VEH #1 struck was owned by Sprint (I . D. #1 0096). The tree/vegetation that was damaged located at 21 1 1 Monticello Dr was owned by Jupilene N. 
Tease. 
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I issued Williams a UTC for careless driving, a UTC for failure to provide proof of insurance at a traffic crash, and a criminal UTC for knowingly operate a 
motor vehicle with a suspended driver license. 
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